
/'~ DEPARTMENT OF HEALTH & HUMAN SERVICES 

t.::::zf-

Mr. Richard M. Thomas 
U.S. EPA- Region 6 
Accounting Services Section (6MD-CA) 
1445 Ross Avenue, Suite 1200 
Dallas, Texas 75202-2733 

Dear Mr. Thomas: 

Public Health Service 

Agency for Toxic Substances 
and Disease Registry 

Atlanta GA 30333 

JUL 2 6 2010 

This is in response to a letter from Mr. Reynaldo Gomez dated June 1, 2010, that requested the 
Agency for Toxic Substances and Disease Registry (A TSDR) to provide a cost summary and 
redacted documentation for payments totaling $1 01,221.41 made under the Interagency Agreement 
(lAG) Number DW75950377 for the Tar Creek (Ottawa County) (OU2), Ottawa County, 
Oklahoma, (60BE), EPA FACILITY No. OKD980629844 Superfund site during the period June 
1, 2009, through May 31,2010. 

On behalf of ATSDR, the Centers for Disease Control and Prevention's Financial Management 
Office (CDC/FMO) periodically bills the Environmental Protection Agency (EPA) for activities 
funded by the EPA lAGs. These include CDC administrative support or indirect costs and 
expenditures incurred by the State of Oklahoma through a cooperative agreement with A TSDR. 
Enclosed is the documentation provided to ATSDR by the CDC/FMO to support these billings. 

A separate submission to the Environmental Protection Agency's (EPA) Region 6 office includes 
costs and supporting documentation for site-specific activities by the State of Oklahoma and the 
CDC indirect costs funded by this lAG during the period April1, 2009, through March 31,2010. 

Please contact me at (770) 488-0650 if you have questions concerning this matter. 

Enclosures 
cc: 
MarkS. Kashdan, CDC/ATSDR, OGC 
Jennifer Lyke, ATSDR, DRO 
Reynaldo Gomez, EPA 

Sincerely yours, 

nf~es l?.i ~.~~~:ry earn Leader 

llllllllllllllllllllllllllllllll 11111111 
897463 
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Public Health Service 

·Agency for Toxic Substances 
and Disease Registry 

Atlanta GA 30333 

Mr. Richard M. Thomas 
U.S. EPA -Region 6 
Accounting Services Section (6MD-CA) 
1445 Ross A venue, Suite 1200 
Dallas, Texas 75202-2733 

Dear Mr. Thomas: 

JUL 2 6 2010 

This is in response to Audra Fountain's e-mail dated June 1, 2010, that requested updated cost 
recovery documentation for the Tar Creek (Ottawa County) (OU2) Residential Areas, Ottawa 
County, Oklahoma, (60BE), EPA FACILITY No. OKD980629844 Superfund site. Enclosed are 
two copies of a cost summary and redacted documentation to support expenditures incurred under 
the Interagency Agreement QAG) Number DW-75-950377-01 between the U.S. Environmental 
Protection Agency (EPA) and the Agency for Toxic Substances and Disease Registry (ATSDR) 
during the period April1, 2009, through March 31,2010, unless otherwise indicated. 

Funds provided by the EPA lAG to the Department of Health and Human Services (HHS) are 
transferred to the ATSDR through the Centers for Disease Control and Prevention (CDC). ATSDR 
has an administrative support agreement with the CDC. The CDC retains a portion of these funds 
for their administrative (indirect) costs. The balance of the funds are disbursed to the State of 
Oklahoma through a state cooperative agreement with ATSDR for site specific environmental health 
education and monitoring activities occurring at Tar Creek. 

On behalf of ATSDR, CDC's Financial Management Office (FMO) periodically bills EPA for 
activities funded by the EPA lAGs. These include CDC administrative support (indirect) costs and 
expenditures incurred by the State of Oklahoma through its cooperative agreement. A separate 
submission to EPA Region 6 provides documentation from the CDC/FMO to support their billings 
totaling $101,221.41 during the timeframe of June 1, 2009, to May 31, 2010. . 

Please ensure that these and other lAG funded costs reported in previous submissions to the EPA 
Region 6 office are not duplicated in EPA's financial accounting system as both billings under the 
EPA lAGs with HHS (DW-75-937840-01; DW-75-938680-01; DW-75-950377-01), and also as site 
specific expenses incurred by A TSDR. 



Page 2 -Mr. Thomas 

Please note that the lAG costs reported by the ATSDR in this submission are limited to: 

• Cooperative agreement disbursements reported by Oklahoma State Department of Health 
(Oklahoma) in their, quarterly PSC 272 Reports to the Health and Human Services (HHS), 
Division of Payment Management (DPM), Payment Management System (PMS) through 
the period ending December 31, 2009 because no quarterly report for the period January 1, 
2010, through March 31,2010 was available in PMS; and 

• CDC Indirect Costs for EPA lAG Number DW-750377-01-8 attributed to Voucher 
· 05113607. Please see separate submission. 

The costs· and documentation provided in this cost recovery package update the costs and 
documentation for the EPA lAG costs provided in our previous packages: A summary ofboth the 
EPA lAG funded costs and the ATSDR's cost recovery packages submitted to EPA Region 6 is 
included in this submission. ATSDR has ongoing responsibilities at active Superfund sites. 
~onsequently, additional costs will be incurred in the future. 

Please ·contact me at (770) 488-0650 ifyou have questions concerning this cost recovery matter. 

Enclosures 
cc: 
MarkS. Kashdan, CDC/ATSDR, OGC 
Jennifer Lyke, ATSDR, DRO 

Cf:t~-
Cost Recovery Team Leader 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 6 

1445 ROSS .AVENUE, SUITE 1200 
·DALLAS, TX 75202-2733 

Ms. Betty Jones 
Dept. of Health and Human Services 
Agency ofToxic Substances 
. & Disease Registry 
1600 Clifton Road, Mailstop E-60 
Atlanta, Georgia 30333 

Dear Ms. Jones: 

June 1, 2010 

Please prepare a cost summary and provide us with the necessary Department of 
Health and Human Services cost documentation for the following site: 

Tar Creek Site Spec~fic lAG: DW75950377 

EPA Site ID: 
Superfund Site: 
Payment Timeframe: 
Amount: 
Due Date: 

06-BE 
Tar Creek (OU2) 
06/01/2009 to 05/31/2010 
$101,221.41 (paid to you by EPA) 
7/01/2010 

Our preliminary figures showing the individual payment amounts are attached. If 
your records show a different amount, please contact us immediately. Should our final 

. figures differ from this amount,. we will notify you. . 

The level of cost documentation should conform to the requirements in the lAG 
and with the guidance contained in EPA's Superfund Financial Management and 
Recordkeeping- Guidance for Federal Agencies. Please provide this documentation 
separately from other ATSDR cost documentation. Please redact your documentation for 
privacy act and confidential business information and include a statement in your 

· transmittal·letter confirming that.the documentation has been redacted. 



Please forward the packages to: 

Richard M. Thomas 
U.S. EPA- Region 6 

Accounting Services Section (6MD-CA) 
1445 Ross Avenue, Suite 1200 

Dallas, Texas 75202-2733 

If you have any questions, call Richard Thomas at214-665-8528 or email him at 
thomas.richardm@epa.gov. Thank you for your assistance. 

6MD-RS:RThomas:\RGomez 

Sincerely, 

/s/ 

Reynaldo Gomez, Acting Chief 
Accounting Services Section (6MD-CA) 

ATSDRjun-10 DHHS.wpd 

mailto:thomas.richardm@epa.gov


Report Date: 06/02/2010 

IFMS Reconciliation Pending 

Contract Costs 

TAR CREEK (OTTAWA CO) (OU2), MIAMI, OK SITE 10 = 06 BE 

Timeframe: 06/01/2009 to 05/31/2010 · 

INTERAGENCY AGREEMENT (lAG) 

Federal Agency: 

lAG Number: 

Project Officer(s): 

Dates of Service: 

Summary of Service: 

Total Costs: 

Voucher 
Number 
05113607 
05113608 
05113609 
05115195 

" ' 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DW75950377 

LENNOX, URSULA 

.From: 06/01/2009 To: 05/31/2010 

Health Assessment 

$101,221.41 

Voucher Voucher Treasury Schedule 
Date Amount Number and Date 

06/04/2009 14,450.00 270964800 07/09/2009 
06/04/2009 1,937.18 270964801 07/09/2009 
06/04/2009 28,758.76 270964802 07/09/2009 
01/19/2010 56,075.47 271068823 01/22/2010 

Total: 

Page 1 of 1 

Site 
Amount 

.14,450.00 
1,937.18 

28,758.76 
56,075.47 

$101,221.41 



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY (ATSDR) 
Tar Creek (Ottawa County) 
Ottawa County, Oklahoma 
(60BE) 

Interagency Agreements (lAG)# DW-75-950377 

Voucher 
. Number Detail Amounts Total Amount 
05113607 $ 14,450.00 

05113608 $ 1,937.18 
05113609 $ 28,758.76 

See Attached $ 45,145.94 

05115195 See Attached $ 56,075.47 

$ 101,221.41 

For supporting documentation refer to the following: 
Attached invoice details provided to ATSDR bythe Centers for Disease Control and Prevention· 
Financial Management Office (CDC/FMO) 
Attached invoice details provided to ATSDR by the CDC/FMO 
Attached invoice details provided to ATSDR by the CDC/FMO 

Attached invoice details provided to ATSDR by the CDC/FMO 

Reimbursable lAG funds from EPA were disbursed by ATSDR to the Oklahoma State Department of Health through cooperative agreements.· 
The cooperative agreement awards were made by ATSDR through the Procurement and Grants Office (PGO) of the Centers for Disease 
Control and Prevention (CDC). A portion of the lAG funds was retained by CDC for administrative support services to ATSDR. These 
services are billed to EPA as indirect costs under the lAGs. · 

Funds under these awards were made available to Oklahoma through the Department of Health and Human Services (HHS) Payment 
Management System (PMS). PMS is a full service centralized grants payment and cash management system administered by the Division 
of Payment Management (DPM) Program Support Center, HHS. Additional information about the DPM can be found at http://www.dpm.psc.gov. 

Requests for funds by Oklahoma were made through DPM/PMS. Oklahoma is required by DPM/PMS to complete quarterly PSC 272 Reports which 
certify disbursement of funds. Grantee data reported on the quarterly PSC 272 Reports is electronically submitted by DPM/PMS·to the CDC financial 
accounting system on a periodic basis. · 

On behalf of ATSDR, CDC's Financial Management Office (FMO) periodically bills EPA for reimbursement of both the Oklahoma cooperative agreement 
· expenditures and the CDC administrative support costs fund~d by the lAGs. 

http://www.dpm.psc.gov


Jones, Betty N. (ATSDR/OFAS/00) 

From: 
Sent: 
To: 
Cc: 

Browning, Boyd J. (CDC/OCOO/FMO) 
Thursday, June 03, 2010 12:42 PM 
Jones, Betty N. (ATSDR/OFAS/OD) 
Smalling, Shelli (CDC/OCOO/FMO) 

Subject: RE: Request by EPA Region 6 for Supporting Documentation of Invoices submitted by CDC/FMO
Tar Creek, OK Site Specific lAG 

Will do 

Boyd Browning (CDC/OCOO/FMO) 
CDC, FMO - Debt Management Branch l Atlanta, GA 
CDC: 404-498-41921 bvb21@cdc.gov 

fmoservicedesk@cdc.gov 
404.498.4500 

From: Jones, Betty N. (ATSDR/OFAS/OD) 
Sent: Thursday, Juf"!e 03, 2010 11:55 AM 
To: Browning, Boyd J. (CDQOCOO/FMO) 
Cc: Smalling, Shelli (CDQOCOO/FMO); Jones, Betty N. (ATSDR/OFAS/OD) 
Subject: Request by EPA Region 6 for Supporting Documentation of Invoices submitted by CDC/FMO - Tar Creek, OK Site 
Specific lAG 
Importance: High 

Boyd, 

The Environmental Protection Agency (EPA) Region 6 has requested CDC/ATSDR to provide documentation supporting amounts 
paid by them to the CDC/ATSDR through the Tar Creek Site $pecific Interagency Agreement (lAG). 

Attached are copies of the June 1, 2010, letter request from the EPA and a print out from EPA's financial system titled "Contract 
Costs" for vouchers totaling $101,221.41 which have been paid to CDC/ATSDR by EPA during the timeframe of June 1; 2009, to 
May 31,2010. All of these invoices are marked as being related to DW75950377, an lAG between HHS/CDC/ATSDR and EPA 
for the Tar Creek Superfund site. 

· Please provide copies of the I PAC billings, the underlying supporting documentation from CDC's financial accounting system and 
other information, if applicable, to confirm the calculation of the following four (4) IPAC billing~ listed by EPA 6: Voucher Numbers 
05113607,05113608, 05113609,and05115195. · 

Over the past few years EPA has made similar requests and included copies of "Contract Costs" print outs from thetr financial 
system. Their last request was dated June 5, 2009. The invoice details you provided to ATSDR viae-mails dated June 22, 2009, 
were submitted as documentation to the EPA on July 10, 2009. 

In general these Tar Creek iAG costs have been recorded in CDC's financial management system under CAN # 921T048 for 
direct CQsts and CANs# 921T049 or 921ZOKH for indirect costs. In recent years direct costs were transferred to the State of 
Oklahoma through ATSDR cooperative agreement grant award UTS000063A. In the past as Oklahoma drew down funds through 
the HHS/PMSsystem, CDC was notified and used these quarterly draw downs to bill EPA. I understand that circa 2007 the CDC 
Financial Management Office (CDC/FMO) began using a different methodology to calculate its bills to EPA 

Thank you, 
Betty N. Jones 
ATSDR/Cost Recovery T earn Lead 
4770 Buford Highway NE 
Atlanta, GA 30341-3717 
770-488-0659 
BNJones@cdc.gov 

1 



Jones, Betty N. (ATSDR/OFAS/00) 

From: 
Sent: 
To: 
Subject: 

21577.xls 

Browning, Boyd J. (CDC/OCOO/FMO) 
Thursday, June 03, 2010 1:33 PM 
Jones, Betty N. (ATSDR/OFAS/00) 
21577.xls 

Hello Betty. Here is the information you ·requested for IPAC Numbers 05113607, 05113608, and 005113609. The information for 
IPAC 05115195 is coming soon. I will also fax you copie.s of all4 IPACS shortly. Thank you so much. 

Boyd 

1 



Task Number Task Name Bill Amount Exp Item I Event Date Type Original Transaction Reference Employee/Supplier Name Description Supplier Invoice Number 
921T048 M 1427.57 3Q-Sep-08 41501-0TR PROJECTS UTS000063A 3525592 ADV UTS000063A_3525592 
921T048 M 43718.37 3Q-Sep-08 41501-0TR PROJECTS UTS000063A 3593587· EXP UTS000063A_3593587 

45145.94 



FROM (THU)JUN 3 2010 13:33/ST.13:33/No.7501831527 P 2 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

INCLUDES THIRO PARTY SUBMITTER DATA 

Originating AL.C 

75090421 

Start Date: 06/04/2009 End Date: 06/04/2009 

Cuslomar ALC 

6~010727 

Submitter AL.C COLLECllON 

Document Refecei\OQ Number 

05113807 

summary Amcunt 

$14,450.00 

Accomplished Date 

08/0412009 

ALCConlact 

Boyd Browning 

CooractEma~ 

6VB2@cdc.gov 

Accounling Oele Nufllber of Oeteil(e) . Qriginsklr DO Symbol 

06/30/2009 - 1 X0051 

Conlaet Phone 

4044984192 

Oetail Number Receiver Treasury Account Symbol Receiver OUNS.-.4 Sender Treasury Account Symbol 

7550944 

Sender DUNS+4 

Receiver BETC Receiver DUNS Sender BETC Sender DUNS 

Purchase Order Number 

OW·76-950377-G1-5 

Obligaling_ Document Number 

08-AT99·R006 

CUN Ja& Number 

Invoice Number 

21577 

Requistion Number Contract Number 

ACT(Irece number) Job (Proje~) Number Pey Rag 

p 

Receiver Dept Code 

09 

Unit of lasue Ouandty Unit Price -Detail AmoW'It 

1.00 $14,450.00- $14,450.00 EA 

ACRN AocounUng Classlncallan Code FSNIAAAIADSN DOD Activity Address Code 

Traneliction Contact 

BOYD BROWNING 

o· 

Transaction De&eriplion 
CONTINUATION OF TAR CREEK BLOOD SCREENING 
AND HEALTH EVAI.UAnON 

PageS of 10 

Conlad Phone 

404-498-4192 

MiscaDanaous lnfotmalion 
BILLING INFO: AGMT: OW·75-950377·01·5 DCN 

: Pt.A009 APPN: T FV: 05 BUDO ORG: 6AOOP 
PRC: 3D2DD2C OBJ CLS: 2507 SITE/PROJECT 
OSBETAOO COST ORG: C002 

8/312010 

Report Requaatad by: Boyd Browning IPACTransaellonReportSelettlon 



FROM (THU)JUN 3 2010.13:34/ST.13:33/No.7501831527 P 3 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

INCLUDES THIRD PARTY SUBMITIER DATA ( . 
Start Date: 06/04/2009 End Date: 06/0412009 

· Sendar Standard Ganersl Ledger (SGL) lnfOilTlallao 
SGL Category Federal Flag 
30C F 
220 F 

· Sender SGL Comrnanls 

Page4of10 

Report Raqussled by: Boyd Browning 

SGLAocounl 
1010 
1310 

· Amount 
$14,450.00 Debil 
$14,450.00 Credit 

Receiver SGL Commenla 

61312010 

IPACTran&BctionReportSelection 



FROM 

.1 

(THU)JUN 3 2010 13:34/ST.13:33/No.7501831527 P 4 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

INCLUDES THIRD PARTY SUBMITTER DATA 

Start Date: 06/04/2009 End Date: 06/04/2009 

Orlglnallng ALC 

75090421 

Customer ALC 

68010727 

QQcumenl Reference Number 

05113608 

Accomplished Dalll 

0810412009 

ALC !;(Intact 

Boyd Browning 

Contact Email 

BVB2@cdc.gov 

Accounting Date 

0613012009 

Submitter ALC COLLECTION 

Summary Amount 

$1,937.18 

Numtlel' of oetaU(s) 

1 

Originator 00 Symbol 

X0051 

Conlad Phone 

4044984192 

Detail Number ReceMir Treasul)' Account Symbol Receiver DUNS+4 Sender ireasury Account SymbOl 

7S70944 

Sender DUNS+4 

Receiver BETC Receiver DUNS Sender BETC Sender DUNS 

Purchase Order Number 

DE-75-9S037701-7 

Obligating Document Number 

08-AT99~006 

CLIN JasNumber 

Invoice Number 

21577 

Requistion Number Contrad Number 

ACT(Irsce number) Job (Project) Number Pay Flag Receiver Dept Code 

09 p 

Unit of laaue Quan~ty Unit Price Oelall Amount 

1.00 $1,937.18 $1,937.18 EA 

ACRN AGcoUnUng ClasslflcaUon Code FSN/MAIADSN DOD Ac:llvity Addren Code 

0 

Transaclion Contact 

BOYD BROWNING 

Transaclian Description · 
CONTINUATION OF TAA CREEK BLOOD SCREENING 
AND HEALTH EVALUATION 

Page5of10 

Contacl Phone 

404-498-4192 

Miscellaneoua lnronnalion 
BILLING INFO: AGMT: DE-75-95037701-7 DCN: 

PlA005 FY: 7 APPH: T BUDGET ORG: 6AODP 
PRC: 302DD2E OBJ CLS: 2507 SITE/PROJECT: 
08BEHADO COST·ORG: C001 

' ' ' 

61312010 

Report Requeetad by: Boyd Browning IPACTranaactionRaportSelection 



FROM (THU)JUN 3 2010 13:34/ST.13:33/No.7501831527 P ~ 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

· INCLUDES THIRD PARTY SUBMITTER DATA 

Start Date: 0610412009 End Date: 06104/2009 

Sender Slandw General Ledger (SGL) Information 
SGL ca1eg01y Federal Flag 
30C F 
220 F 

SGLAccount 
1010 
1310 

Amoonl 
$1 ,937 .1 a Debit 
$1,937.16 Credit 

Sender SGL Comments Reoelver SGL. Comments 

Page6of10 

Report Requested by: Boyd Browning 

e/312010 

IPACTransadlonReportSeli!dion 



FROM (THU)JUN 3 2010 13:34/ST.13:33/No. 750183~527 P 8 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

INCLUDES THIRD PARTY SUBMITTER DATA 

Start Date: 06/04/2009 End Date: 06/04/2009 

Originating ALC 

75090421 

Customer ALC 

68010727 

Document Reference NumbG\ 

05113609 

Submllt«<r ALC 

Summary Amount 

$26,758.76 

COLLECTION 

Acocmptished Dale 

06/04/2009 

ALCConlacl 

Accounting Oale Number of Oetail(s) Originalor DO Symbol 

Boyd Browning 

Conlact Email 

BVB2@cdc.gov 

0613012009 1 XOOS1 

Contac1 Phone 

4044984192 

Detail Number R.a~lver Treasury Account Symbol Receiver DUNS+4 SUnder T~ury Account Symbol Sender DUNS+4 

1 7680944 

Receiver BETC Rsceiver DUNS Sender BETC Sender OlJNS 

Purchase Order Number 

DE-75-95037701-8 

Obligating Document Number 

08-ATSS-R006 

.CLIN Jas Number 

Invoice Number 

21577 

~qulslion Number Coolract Number 

ACT(trac:e number) Job (Project) Number Pay Flag 

p 

Receiver Oegt Code 

09 

Unit of !&sua 

EA 

Quantity Unit Price 

1.00 $28.758.76 

Detail Amount 

$28,758.76 

ACRN Accounllng ClassiOcation Code FSNJAAIVAOSN 000 Activity Addrase Code 

Transaction Contact 

BOYD BROWNING 

0 

Transadlon Descnptlon 
CONTINUATION OF TAR CREEK BLOOD SCREENING 
AND HEALTH SVAI.UATION . 

Page7of10 

Conlact PhOi'le 

404-498-4192 

Miscellaneous Information 
BIU.ING INFO: AGMT: DE·75-95037701-8 OCN 

: PLA007 FY: 8 APPN: T BUOGET.ORG: 6AOOP 
PRC: 302DD2E OBJECT : 2507 SITEJPROJECT 

. :06BETAOO COST ORG: COD2 

61312010 

Repotl Requeslad bY: Boyd Browning IPACTransactionReporlSelsc:lion 



FROM (THU)JUN 3 2010 13:34/ST.13:33/No;7501831527 P 7 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

. INCLUDES THIRD PARTY SUBMITTER DATA 

Start Date: 06/0412009 End Date: 06/04/2009 

· Sender Slandard General Ledger {SGL) Information 
SGl Calegcry Federal Flag 
30C F 
220 F 

SGlAccowll 
1010 
1310 

Amoun\ 
$28,758.76 Debit 
$28,758.76 Credit 

Sender SGL Comments Receiver SGL Conunen!s 

Page8of10 

Report Requested by: Boyd Browning 

61312010 

IPACTransactlonReportSalection 



Jones, Betty N. (ATSDR/OFAS/00) 

From: 
Sent: 
To: 
Subject: 

Browning, Boyd J. (CDC/OCOO/FMO) 
Thursday, June 03, 2010 2:45PM 
Jones, Betty N. {ATSDRJOFAS/OD) 
05115195.xls 

05115195.xls 

Hey Betty. Here is the last IPAC. Thanks. Boyd 

1 



Task Number Task Name Bill Amount Exp Item I Event Date Type Original Transaction Reference Employee/Supplier Name Description Supplier Invoice Number 
921T048 M ·11442.34 30-Sep-08 41501-0TR PROJECTS UTS000063A_4208524 ACR UTS000063A_ 4208524 
921T048 M 57602.27 30-Sep-08 41501-0TR PROJECTS UTS000063A_4338563 EXP UTS000063A_ 4338563 
921T048 M 11442.34 30-Sep-08 41501-0TR PROJECTS UTS000063A_4143757 ACR UTS000063A_ 4143757 
921T048 M ' -11720.92 30-Sep-08 41501-0TR PROJECTS 86271 HHS Grant Advances Reversal 
921T048 M -38914.15 30-Sep-08 41501-0TR PROJECTS 83898 HHS Grant Advances Reversal 
921T048 M 24269.44 30-Sep-08 41501'0TR PROJECTS 87440 HHS Grant Advances Reversal 
921T048 M -39071.88 30-Sep-08 41501-0TR PROJECTS 88036 HHS Grant Advances Reversal 
921T048 M ·14803.33 30-Sep-08 41501-0TR PROJECTS 86744 · HHS Grant Advances Reversal 
921T048 M 691.04 30-Sep-08 41501-0TR PROJECTS 80757 HHS Grant Advances Reversal 
921T048 M ·19044.61 30-Sep-08 41501-0TR PROJECTS 77030 HHS Grant Advances Reversal 
921T048 M -14361.75 30-Sep-08 41501-0TR PROJECTS 79441 HHS Grant Advances Reversal 
921T048 M ·1427.57 30-Sep-08 41501-0TR PROJECTS 90253 HHS Grant Advances Reversal 
921T048 M 38914.15 30-Sep-08 41501-0TR PROJECTS 78262 HHS Grant Advances Reversal 
921T048 M 35497.52 30-Sep-08 41501-0TR PROJECTS 72336 HHS Grant Advances Reversal 
921T048 M -626.62 30-Sep-08 41501-0TR PROJECTS · 75826 HHS Grant Advances Reversal 
921T048. M 39071.88 30-Sep-08 41501-0TR PROJECTS 86272 HHS Grant Advances Reversal 

56075.47 



'FROM 

,. 

\ 

(THU)JUH 3 2010 13:34/ST.13:33/Ho.7501831527 P S 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

INCLUDES THIRD PARTY SUBMITTER DATA 

Start D&te: 01/19/2010 End Date: 01/19/2010 

Originating Al.C 

75090421 

Customer ALC 

6801on1 

Submitter ALC COLLECTION 

Oocumont Referenoe Number 

05115195 

Summary Amount 

$56,075.47 

Accompli&had Date 

01/19/2010 

ALCContact 

Accounting Date Number or Detail(s} 

Boyd BrownlnQ 

Contact Email 

BV82@cdc.gov 

01/31/2010 1 

Originator 00 SymbOl 

.XOOS1 

Contact Phone 

4044984192 

Detail Number Receiver Treasury Account Symbol Reoeiver DUNS+4 Sender Treaaury Account Symbol Sender DUNS+4 

1 

Receiver BETC 

75809114 

RSQSIVer DUNS Sender BETC Sander DUNS 

Putchaae Order Number 

Obligating Document Number 

06-AT99-R006 

CUN Jas Number 

Invoice Number 

22018,25024 

Requistion Number Contract Number 

ACT(lrs~ number) Job (Pro~t1) Number . Psy Flag Receiver Dept COde 

09 

Unit of Issue 

EA 

Quenlity Unit Price 

1.00 $56,075.47 

p 

Detail Amount 

$56,075.47 

ACRN Accounting Cla&sfficalion Code FSN/AAA/.lOSN DOD Activity Addresa Code 

T111088Ction Contact 

BOVO BROWNING 

0 

Transaotion DeGCriptlon 
CONSULTATION OF TAR CREEK BLOOD SCREE;NING 
AND HEAL'TH EVAL.UATIOIII 

Page 19of22 

Contad Phone 

404-498-4192 

Mlseellaneous Information 
BILLINO INFO; DE-75-95037701-8 DCN: . 

PLA007 FY: 8 APPN : T BUDGET ORG: &AOOP PRC: 
302DD2E OBJECT: 2507 SITE/PROJECT 06BETAOO 
COST ORG: C002 

61312010 

Repart Raqueated by: Bo)'lf Browning IPACTransactlonRepoi'ISelectlon 



~~N 
•:I 

t' 

f 

t' ~ 
t 

(THU)JUN 3 2010 13:34/ST.13:33/No.7501831527 P 8 

SENT BY YOUR ALC 
COLLECTION TRANSACTIONS SORTED BY CUSTOMER ALC 

INCLUDES THIRD PARTY SUBMITTER DATA . 

Start Date: 01/1912010 End Date: 01/19/2010 

Sendef Standard Generall.edg8f (SGt.) Information 
SGt. Category Federal Flag 
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Amount 
556,075.47 Debit 
$56,075.47 Credit 
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AGENCY FOR TOXIC SUBS'J' ANCES AND DISEASE REGISTRY 

Cost Summary 

Additional Interagency Agreement (lAG) Costs 
for.the period April1, 2009, through March 31,2010 

for 
lAG No. DW-75-950377-01-8 

TAR CREEK (OTTAWA COUNTY) (OU2) RESIDENTIAL AREAS 
Ottawa County, Oklahoma · 

EPA FACILITY No. OKD980629844 
(60BE) 

Date prepared: July 22, 2010 

Narrative Cost Summary Report: 

1. The Agency for Toxic Substances and Disease Registry (ATSDR) has incurred costs of at 
least $85,007.19 under a Cooperative Agreement with the State of Oklahoma through the period 
ending March 31,2010. These costs are limited to cooperative agreement disbursements reported 
by the Oklahoma State Department of Health in their quarterly PSC 272 Reports to the Health 
and Human Services (HHS), Division of Payment Management (DPM), Payment Management 
System (PMS) through the period ending December 31, 2009. No quarterly report for the period 
January 1, 2010, through March 31, 2010 was displayed in the PMS. 

2. The.ATSDR has incurred indirect costs or'at least $14,450.00 under lAG No. DW-75-
950377~01-8 through the period ending March 31~ 2010. These costs were for services provided to 
ATSDR through an administrative support agreement between the Centers for Disease Control 
and Prevention (CDC) and ATSDR. 

EPA IAA QAG) No. DW-75-950377-01-8 
Quarter ending 6/30/2009 
Quarter ending 9/30/2009 
Quarter ending 12/31/2009. 
Subtotal 

CDC Indirect Costs (DW-75-950377-01-8) 
TOTAL ADDITIONAL COSTS 

(State Cooperative Agreement U61/TS000063) ) 
$34,870.90 
$57,602.27 
($7,465.09) $ 85,007.19 

$ 85,007.19 

$ 14,450.00 
$ 99.457.19 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



(continued) 
Page 2 - Cost Summary- Additional lAG Costs 

DOCUMENTATION: 

ATSDR COSTPACKAGES SUBMITTED TO EPA REGION VI: 
• COPY OF SPREADSHEET SUMMARY OF ATSDR AND EPA lAG COSTS FOR THE TAR 

CREEK SITE 60BE SUBMITTED TO EPA REGION VI. 

CUMULATIVE LISTING OF EPA IAG(s) WITH ATSDR AND COPY OF EPA lAG 
NUMBER DW-75-950377-01-9 
• COPY OF A LIST OF REIMBURSABLE INTERAGENCY AGREEMENTS (lAG) WITH THE 

ENVIRONMENTAL PROTECTION AGENCY (EPA) FOR TAR CREEK. 
• COPY OF EPA lAG# DW-75-950377-01-09.(NO COST EXTENSION) TO DHHS/AGENCY 

FOR TOXIC SUBSTANCES AND DISEASE REGISTRY (PROJECT PERIOD 10/05/1998 
THROUGH 9/28/2011) (BUDGET PERIOD 10/01/2009 TO 9/30/2010) WITH ATTACHED 
MEMORANDUM. 

SPREADSHEET CROSS-REFERENCING EPA IAG(s) TO AMOUNTS AWARDED TO 
STATE OF OKLAHOMA, DISBURSEMENTS BY THE HHS/DPMIPMS, CDC INDIRECT 
COSTS, AND ATSDR PACKAGES SUBMITTED TO REGION VI 
• COPY OF SUMMARY OF lAG FUNDS, AMOUNTS AWARDED BY ATSDR TO THE 

STATE OF OKLAHOMA~DISBURSEMENTS IN HHS'S PMS AND CDC'S ACCOUNTING 
SYSTEMS. CURRENT SUBMISSION AMOUNTS ARE HIGHLIGHTED. 

• COPY OF SUMMARY DETAIL SPREADSHEETS FOR REIMBURSABLE lAG. DW-75-
950377-01-8. CURRENT SUBMISSION AMOUNTS ARE HIGHLIGHTED. 

HHS/DPMIPMS AND CDC FINANCIAL ACCOUNTING SYSTEMS REPORTS: 
• COPY OF DPMIPMS INQUIRY AOTHORIZA TION TRANSACTIONS EXTENDED AND 

INQUIRY DISBURSEMENT TRANSACTIONS FOR GRANT AWARDS U61/TS000063 
THROUGH PERIOD ;ENDING DECEMBER 31, 2009. A WARDS WERE MADE BY ATSDR 
TO THE STATE OF OKLAHOMA THROUGH COOPERATIVE AGREEMENTS. CURRENT 
SUBMISSION AMOUNTS ARE HIGHLIGHTED. 

• COPY OF PRINT OUTS FROM THE CDC INTEGRATED REPORTING INFORMATION 
SYSTEM (IRIS) RELATED TO GRANT AWARDS U61/TS000063 WHICH ARE PAID 
UNDER ACCOUNTING DOCUMENT NUMBER UTS000063A. CURRENT SUBMISSION , 
AMOUNTS ARE HIGHLIGHTED. . . 

STATE OF OKLAHOMA COOPERATIVE AGREEMENT EXPENDITURES 

( 



ATSDR COST PACKAGES SUBMITTED TO EPA REGION VI 



I I 
AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 

I I 
Summary of ATSDR's costs for site 60BE submitted to EPA Region VI lAG Funded lAG Funded lAG Funded 
for the period through May 31, 201 0 EPA/lAG Coop Agreement EPA/lAG Coop Agreement EPA/lAG Coop Agreement 

ATSDR ATSDR ATSDR CDC Indirect State of Oklahoma CDC Indirect State of Oklahoma CDC Indirect State of Oklahoma Total Costs 
Date of cost package Time Period Payroll Travel Indirect Dwq5-93784001 DW-75-93784001 DW-75-93868001 DW-75-93868001 DW-75-95037701 DW-75-95037701 Provided , 

8/28/2002 Through 3/31/2002 $ 29,895.28 $ 6,007.54 $ 167,288.00 
Subtotal $ 29,895.28 $ 6,007.54 $ 167,288.00 $ 203,190.82 

5/5/2003 - Rpt 1 Suppl through 3/31/2002 $ -
5/5/2003 - Rpt 2 Through 3/31/2002 • $ - $ 95,238.00 $ 95,238.00 
5/5/2003 - Rpt 3 Through 3/31/2002 • $ 28,572.00 $ 455,400.38 $ 483,972.38 
5/5/2003 - Rpt 4 Through 3/31/2002 • $ 14,286.00 $ 14,286.00 

Subtotal $ - $ - $ - $ - $ 95,238.00 $ 28,572.00 $ 455,400.38 $ 14,286.00 $ - $ 593,496.38 

7/1/2003 Through 3/31/2002 
Documentation from 
State of Oklahoma • 

8/21/2003 -- Rpt 1 4/1/2002 though 3/31/2003 $ 8,886.85 $ 1,346.24 $ 43,680.00 $ 53,913.09 
8/21/2003 -- Rpt 2 4/1/2002 though 3/31/2003 $ 116,027.62 $ 116,027.62 
8/21/2003-- Rpt 3 4/1/2002 though 3/31/2003 _/ $ 9,524.00 $ 162,902.56 $ 172,426.56 

Subtotal $ 8,886.85 $ 1,346.24 $ 43,680.00 $ - $ - $ - $ 116,027.62 $ 9,524.00 $ 162,902.56 $ 342,367.27 
8/21/2003 -·Special Rpt Additional Information 

regarding lAGs 

9/25/2003 -· Rpt 1 4/1/2003 through 6/30/2003 $ 2,683.86 $ 12,075.00 $ 14,758.86 
9/25/2003 -· Rpt 2 4/1/2003 through 6/30/2003 $ 42,535.64 $ 42,535.64 

Subtotal $ 2,683.86 $ - $ 12,075.00 $ ·- $ $ - $ - $ - $ 42,535.64 $ 57,294.50 

9/15/2004 - Rpt 1 Suppl through 3/31/2002 $ - $ 
9/15/2004 -· Rpt2 Suppl4/1/2002- 3/31/2003 $ - :. $ 
9/15/2004 -· Rpt 3 Suppl4/1/2003- 6/30/2003 $ 1,336.40 $ 5,565.00 i' $ 6,901.40 
9/15/2004 -· Rpt 4 7/1/2003 through 5/31/2004 $ 92,480.70 $11,912.56 $ 389,130.00 $ 493,523.26 
9/15/2004 - Rpt 5 7/1/2003 through 3/31/2004 $ 14,449.34 $ 224,482.84 $ 238,932.18 
9/15/2004 Suppllnformation/Docs 

regarding lAGs 
9/15/2004--Special Rpt · Ms. Milbeck - Vouchers 

Subtotal $ 93,817.10 $ 11,912.56 $ 394,695.00 $ - $ $ - $ - $ 14,449.34 $ 224,482.84 $ 739,356.84 

8/3/2005 - Rpt 1 Suppl4/1/2002- 3/31/2003 $ 619.50 $ 619.50 
8/3/2005 -- Rpt 2 Suppl4/1/2003- 6/30/2003 $ 588.00 $ 588.00 
8/3/2005 - Rpt 3 Suppl7/1/2003- 5/31/2004 $ 1,483.92 $ 18,179.00 $ 19,662.92 
8/3/2005 -- Rpt 4 6/1/2004 through 5/31/2005 $ 56,006.96 $ 2,751.87 $ 256,277.00 $ 315,035.83 

Subtotal $ 57,490.88 $ 2,751.87 $ 275,663.50 $ - $ - $ - $ - $ - $ - $ 335,906.25 

9/9/2005--Special Rpt ' Ms. Milbeck - Vouchers 
9/9/2005 4/1/2004 through 3/31/2005 $ 14,449.50 $ 175,587.14 $ 190,036.64 

Subtotal $ 14,449.50 $ 175,587.14 $ 190,036.64 

7/14/2006 -· Rpt 1 Supp17/1/2003- 5/31/2004 $ (0.86) $ 24,378.00 $ 24,377.14 
7/14/2006 - Rpt 2 Suppl6/1/2004- 5/31/2005 $ 1,031.61 $ 1,085.69 $ 24,991.00 $ 27,108.30 
7/14/2006- Rpt 3 6/1/2005 through 5/31/2006 $ 58,023.03 $ 2 288.97 $ 230,431.50 $ 290,743.50 

Subtotal $ 59,053.78 $ 3,374.66 $ . 279,800.50 $ - $ - $ - $ - $ - $ - $ 342,228.94 



I , 
AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY I . ' 

: : --~ 

I I i:": 
Summary of ATSDR's costs for site 60BE submitted to EPA Region VI ,. lAG Funded lAG Funded lAG Funded 
for the period through May 31, 2010 EPA/lAG Coop Agreement EPA/lAG Coop Agreement EPA/lAG Coop Agreement 

ATSDR ATSDR ATSDR CDC indirect State of Oklahoma CDC Indirect State of Oklahoma CDC Indirect State of Oklahoma Total Costs 
Date of cost package Time Period Payroll Travel Indirect DW-75-93784001 DW-75-93784001 DW-75-93868001 DW-75-93868001 DW-75-95037701 DW-75-95037701 Provided 

7/24/2006-Special Rpt Ms. Milbeck - Vouchers 
7/24/2006 4/1/2005 through 3/31/2006 $ 150 008.46 $ 150,008.46 

Subtotal $ 150,008.46 $ 150,008.46 

7/26/2006 Suppl OK SCA Documents / 

-

8/17/2007 -- Rpt 1 Suppl6/1/2005- 5/31/2006 $ 4,699.07 $ 840.54 $ 19,890.00 $ 25,429.61 
8/17/2007 -- Rpt 2 6/1/2006 through 5/31/2007 $ 162,646.34 $15,695.37 $ 645 547.50 $ 823,889.21 

Subtotal $ 167,345.41 $16,535.91' $ 665,437.50 $ 849,318.82 
-

8/24/2007 Mr. Gomez- Vouchers 
8/24/2007-Special Rpt 4/1/2006 through 3/31/2007 $ 14,449.50 $ 172,627.93 $ 187 077.43 

" 
7/16/2008 -- Rpt 1 Suppl 6/1/2004 - 5/31/2005 $ 4,680.00 $ 4,680.00 
7/16/2008 -- Rpt 2 Suppl 6/1/2005 - 5/31/2006 $ 8,558.00 $ 8,558.00 
7/16/2008 ·- Rpt 3 Suppl 6/1/2006- 5/31/2007 $ 6,401.95 $ (2,11 0.35) $ 56,555.00 $ 60,846.60 
7/16/2008-- Rpt 4 6/1/2007 through 5/31/2008 $ 53,474.50 $ 7,753.35 $ 213,746.50 $ 274,974.35 

Subtotal $ 59,876.45 $ 5,843.00 $ 283,539.50 $ 349,058.95 

7/29/2008 Mr. Gomez - Vouchers 
7/29/2008-Special Rpt 4/1/2007 through 3/31/2008 $ 14,449.50 $ 171,588.29 $ 186,037.79 

8/11/2008 Suppl OK SCA Documents 

7/8/2009 - Rpt 1 Suppl 6/1/2005 - 5/31/2006 $ 10,373.00 $ 10,373.00 
7/8/2009 - Rpt 2 Suppl 6/1/2006- 5/31/2007 $ 31,913.75 $ 31,913.75 
7/8/2009 - Rpt 3 . Suppl6/1/2007- 5/31/2008 $ 8,722.04 $ 43,617.75 $ 52,339.79 
7/8/2009 • Rpt 4 6/112008 through 5/31/2009 $ 34,991.19 $ 134,343.00 $ 169,334.19 

Subtotal $ 43,713.23 $ - $ 220,247.50 $ 263,960.73 

7/10/2009 Mr. Gomez- Vouchers 
7/1 0/2009-Sj)_ecial Rpt 4/1/2008 through 3/31/2009 $ 12,364.95 $ 146,096.95 $ 158 461.90 

6/28/2010 - Rp_t 1 SuQQI6/1/2008- 5/31/2009 $ 13,110.94 $ 52,244.50 $ 65,355.44 
6/28/2010 - f!lll2 6/1/2009 through 5/31/2010. $ 49,303.14 $ 2,548.95 $ 155 595.00 $ 207 447.09 

Subtotal $ 62,414.08 $ 2,548.95 $ 207,839.50 $ 272,802.53 
i t •.· 

Current- Special Rpt Mr. Gomez - Vouchers 
Current - Special Rpt 4/1/2009 through 3/31/2010 $ 14,450.00 $ 85,007.19 $ 99,457.19 

TOTALS $ 585,176.92 $50,120.73 $ 2,550,266.00 $ - $ 95,238.00 $ 28,572.00 $ 571,428.00 $ 108,422.79 $ 1,330,837.00 $ 5 320,061.44 

TOTAL FOR ATSDR AND EPA lAG SUBMITTED TO DATE $ 3,185,563.65 $ 2,134,497.79 $ 5,320,061.44 

ATSDR EPA lAGs Total 
CDC Indirect $ 136,994.79 

SCA - State Coo_perative A!lreement SCAOK $ 1,997 503.00 



CUMULATIVE LISTING OF EPA IAG(S) WITH ATSDR FOR 
TAR CREEK 

,. BLOOD LEAD SCREENING AND HEALTH EDUCATION 
DW-75-937840-01 
DW-75-938680-01 

- ::c·~·· · DW-75-950377-01 .~L'J': .. 

AND 

COPY OF EPA lAG DW-75-950377-01 
MODIFICATION NUMBER 9 (NO COST EXTENSION FOR FISCAL 

YEAR 2010); COPY OF JUNE 27, 2008, MEMORANDUM FROM 
EPAREGION6 

) 



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 
Costs for the period through March 31 , 201 0 . 
for -·-

Tar Creek (Ottawa County) 
Ottawa County, Oklahoma 
(60BE) 
Corrects and supercedes previous submissions 

LIST OF REIMBURSABLE INTERAGENCY AGREEMENTSJIAG) WITH ENVIRONMENTAL PROTECTION AGENCY (EPA) FOR TAR CREEK 
lAG 
#1 EPA/lAG Identification Number: DW-75-937840-01-3 

Other Agency ID Number: ATSDR-98-0002-02 
Type of Action: Increase: AlJll.ment ' 
Project Period: 04/07/1997 to 09/30/1999 
Budget Period: 06/04/1998 to 09/30/1999 \ 

Fundina Amount: ATSDR ld # Direct CDC Indirect Total I 

Tar Creek (Announcement A TSDR-98-0002-02JA T97 -006) $ 95,238.00 $ 4,762.00 $ 100;000.00 
# 98064 - New Amount) 

Totals for DW-75-937840-01 $ 95 238.00· $ 4 762.00 $ 100,000.00 

#2a EPA/lAG Identification Number: DW-75-938680-01-0 
Other Agency lAG ID Number: ATSDR-99-3035-00 
Type of Action: New Project 
Project Period: 01/01/1999 to 09/30/1999 
Budget Period: 01/01/1999 to 09/30/1999 

Funding Amount: ATSDR ld # Direct CDC Indirect Total 
Tar Creek AT99-006 $ 285,714.00 $ 14,286.00 $ 300,000.00 

#2b EPA/lAG Identification Number: DW-75-938680-01-1 
Other Agency lAG ID Number: ATSDR~99-3035-01 
Type of Action: ·Augmentation: Increase 
Project Period: 01/01/1999to 09/30/2000 
Budget Period: 01/01/1999 to 9/30/2000 

Funding Amount: ATSDR ld# Direct CDC Indirect Total 
Tar Creek AT99-006 $ 285,714.00 $ 14,286.00 $ ·300,000.00 

Totals for DW-75-938680-01 $ 571,428.00 $ 28,572.00 $ 600,000.00 

#3a EPA/lAG Identification Number: DW-75-950377-01-0 
Other Agency lAG ID Number: ATSDR-01-30-00/AT99-006 and ATSDR-01-3063-00/AT99-006 
Type of Action: New 
Project Period: 09/29/1998 to 09/28/2002 
Budget Period: 09/29/2001 to 09/28/2002 

Fundina Amount: ATSDR ld# Direct CDC Indirect Total 
Tar Creek AT99-006 $ 285,714.00 $ 14,286.00 $ 300,000.00 

#3b EPA/lAG Identification Number (Procuring Agency IAA #): DW-75-950377 -01-1 
Other Agency lAG ID Number (ATSDR IAA #): ATSDR-00-3063-01/AT99-R006 
TypE!_ of Action (Type of Agreement): Modification Number 01 
Project Period: 09/28/1998 through 09/28/2003 
Budget Period (Funding Period : 10/01/2001 through 9/30/2002 

Funding Amount: ATSDR ld # Direct CDC Indirect Total 
Tar Creek AT99-006 $ 190,476.00 $ 9,524.00 $ 200,000.00 

#3c EPA/lAG Identification Number (Procuring Agency IAA #): DW-75-950377-01-3 
Other Agency lAG ID Number (ATSDR IAA #): ATSDR-01~3063-03/AT99-R006 
Type of Action (Type of Agreement): Modification Number 02 
Project Period: 09/28/1998 through 09/28/2004 
Budget Period (Funding Period : 09/28/1998 through 9/28/2004 

( 

Funding Amount: ATSDR ld# Direct CDC Indirect Total 
Tar Creek AT99-006 $ 160,550.45 $ 14 449.55 $ 175,000.00 

#3d EPA/lAG Identification Number (Procuring Agency IAA #): DW-75-950377-01-4 
Other Agency lAG ID Number (ATSDR IAA #): ATSDR-01-3063-03/AT99-R006 
Type of ActionjType of Agreement): Modification Number 04 
Project Period: 09/28/1998 through 0912812005 
Budget Period (Funding Period : 09/28/1998 through 9/28/2005 

Funding Amount: ATSDR ld# Direct CDC Indirect Total 
Tar Creek AT99-006 $ 160 550.45 $ 14,449.55 $ 175,000.00 

#3e EPA/lAG Identification Number (Procuring Agency IAA #): DW-75-950377-01-5 
OtherAgen~IAG ID NumberjATSDR IAA#): AT99-R006 
Type of Action (Type of Agreement): Modification-Number 05 
Project Period: 10/05/1998 through 9/30/2006 
Budget Period (EPA): 10/05/1998 to 9/28/2006 
Budget Period (Funding Period): (AT99-R006): 10/01/2004 through 9/30/2005 

I I 
Funding Amount: I ATSDR ld# I Direct CDC Indirect Total 
Tar Creek I AT99-006 I$ 160 550.46 $ 14 449.54 $ 175 000.00 [(CONTINUED 



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 
Costs for the period through March 31, 2010 
for 
Tar Creek (Ottawa County) 
Ottawa County, Oklahoma 
60BE) 

Corrects and supercedes previous submissions 
I 

LIST OF REIMBURSABLE INTERAGENCY AGREEMENTS (lAG) WITH ENVIRONMENTAL PROTECTION AGENCY (EPA) FOR TAR CREEK 
lAG I I 
#3f EPA/lAG Identification Number: DW-75-950377~1-6 

Other Agency lAG 10 Number: A T99-R006 
Type of Action (Type of Agreement): Augmentation:lncrease/Modification Number 06 
Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education 
Project Period: 1 0/05/1998 through 9/28/2007 
Budget Period (EPA): 10/0511998 to 9/28/2007 
Budget Period (Funding Period '(AT99-R006): 10/0112005 through 09/30/2006 

Funding Amount: ATSDR ld # Direct CDC Indirect Total 
Tar Creek AT99-006 $ 160,550.46 $ 14,449.54 $ 175,000.00 

#3g EPA/lAG Identification Number: DW-75"950377~1-7 
Other Agency JAG ID Number: AT99-R006 (DE-75-95037701-7) 
Type of Action (Type of Agreement): Augmentation: Increase/Modification Number 07 
Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education 
This amendment increases funds and extends the budget and project periods through 9/28/2008 
Project Period: 10/05/1998 to 9/28/2008 
Budget Period (EPA): 10/05/1998 to 09/28/2008 
Budget Period (Funding Period : (AT99-R006): 10/01/2006 through 9/30/2007 

Funding Amount: ATSDR ld# Direct CDC Indirect Total 
Tar Creek AT99-006 $ 160,550.46 $ 14,449.54 $ 175,000.00 

#3h EPA/lAG Identification Number: DW-75-950377~1-8 
Other Agency'IAG ID Number: AT99-R006 (DE-75-95037701-7) 
Type of Action (Type of Agreement): AlJllmentation:lncrease/Modification Number 08 
Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education 
This amendment increases funds and extends the budget and project periods through 9/28/2011 
Project Period: 10/05/1998 to 9/28/2011 
Budget Period (EPA): 10/05/1998 to 09/28/2011 
Budget Period (Funding. Period : (A T99-R006): 10/01/2007 through 9/30/2008 

Funding Amount: ATSDRid# ·-
;·· .. ··-. Direct CDC Indirect Total 

Tar Creek AT99-006 $ 160,550.46 ·$ 14,449.54 $ 175,000.00 

#3i EPA/lAG Identification Number: DW-75-950377~1 
Other Agency lAG ID Number: AT99-R006 j_DE-75-95037701) 
Type of Action (Type of Agreement): Modification Number 09 
Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education 
No cost extension- This agreement is approved for.Fiscal Year 2010 and may continue during Fiscal Year 2011, subject to availability of funds. 
Project Period: 10/05/1998 to 9/28/2011 I 
Budget Period (EPA): 10/05/1998 to 09/28/2011 I 
Buclg_et Period (Funding Period: (AT99-R006): 10/01/2009 through 9/30/2010 

Funding Amount: ATSDR ld# Direct CDC Indirect Total 
Tar Creek AT99-006 $ - $ - $ -

Totals for DW-75-950377-01 $ 1 439 492.74 $ 110 507.26 $ 1 550 000.00 

Grand Totals $ 2106 158.74 $ 143 841.26 $ 2 250 000.00 



1.- DEPARTMENT OF HEALTH AND HUMAN SERVICES m ... Public Health Service 

-·····. 
Centers for Disease Control and Preventi~n & Agency for Toxic Substance and Disease Registry 

INTER/INTRA-AGENCY AGREEMENT (IAA) Clf.Oo"t .. it"' t'tlf.ll llll'llt;•~«:~ 
c:;.,,. .. .,.o~ ..,,.o ~,.._,,..., ....... 

Recei"vable Agreements (CDC/ATSDR is Performing Work) 
.. CDCIAA#: 2. PROCURING AGENCY IAA#: · 3. TYPE OF AGREEMENT: 
,/ v ./ f:!New B:IModification r.:J A~inistrative 

1 O-AT99-R006 DW-75-950377 -01 Modification Number: 09 
4. TITLE OF PROJECT: 5. Type of Customer 

Continuation Of Tar Creek Blood Screening and Health Education mFED fd Non-FED []Non-FED Billing 

6. DESCRIPTION OF WORK: (Please attach) AMOUNT: (Not to exceed without written modification) 

No cost extension $0.00 
I 

7. NAME AND ADDRESS OF PROCURING AGENCY: 
U.S. Environmental Protection Agency - Region 6 Liaison Name: Ursula Lennox Phone: (214).665-8362 

Superfund Division (6SF) Email: IEmnox.ursula@epa.gov Fax: 
1445 Ross Avenue 
Dallas, TX 75202-2733 

8. NAME AND ADDRESS OF CDC CENTER, INSTITIJfE OR OFFICE: 
Liaison/Project Manager: Jennifer Lyke Phone:(214) 665-8362 Centers for Disease Control and Prevention (CDC) 

4770 Buford Highway NE, MS F60 Email: Lyke.Jennifer@epa.gov Fax: Atlanta, GA 30341-3717 

9. PROJECT PERIOD: BUDGET PERIOD: 
From: 10/05/1998 Through: 09/28/2011 From: 10/01/2009 Through: 09/30/2010 
If agreement is longer than one year, the following statement applies and must be included in the agreement narrative: "This agreement is approved 
for Fiscal fear 20/0 and may continue during Fiscal Year 2011 , subject to availability of funds." 
10. AUTHORITY: (CDC) 
13 Economy Act approved June 30, 1932, as amended by 31 U.S. C. 1535 and 1536 (If detail of CDC personnel, justification is required.) 
IQ Other: (Please specify) 

' 1. AUTHORITY (Procuring Agency): 
· ·~cLA :Sec.'s 105(A)(4) &115:Executive Order 12580 

I 1!J CDC StanaaJifOverhead (9"/o will be applied to all reimbursable agreements) 
[]CDC Overhead Waiver granted and approved by FMO Brandh Chief 

L:DC FUNDING INFORMATION: CDC ALC 75090421 FISCAL YEAR: 
Treasury Symbol/Appropriation: 75-10-0944 CDC EIN 586051157 ' .. 2010 
Budget Activity: 7811-CC-RF01 (Direct)/-RF02 (CDC OH) CAN #1: 921T048 Direct Costs: $ 0.00 
Owning Org. Admin. Code: HJAA 

CAN #2: N/A CIO Indirect: . $ 0.00 % Fund Value: 09300020101RAO ·-
CAN #3: CDC Indirect: $ Crosscutting Code: 2C911 TBD 0.00 % 

Total: .$ 0.00 
13. PROCURING AGENCY BILLING REQUIREMENTS: Billing will be processed through the use of the Intra-Governmental Payment and 
Treasury~yo:rbsXf Appropriation: 68-20X8145 Collection (IPAC) system. 
ALC: 68010727 Billing Frequency: · I!JMonthly Ell Quarterly 
EIN: 520852695 . COther: 
DUNS#: 04f(12~891i . <". 

.,, . 
v-v·D 

14. ADDITIONAL BILLING REQUIREMENTS OF THE PROCURING AGENCY: (Required ifneededforinvoicepaymenL) 

' 

15. PROCURING AGENCY .BUDGET CONTACT: CIO CONTACT: 
Name: Carlene Chambers Phone: (214) 665-3181 Name: jennifer Lyke Phone: (214) 665-8362 

CDC FMO BUDGET CONTACT: 
Email: Chambers.Carlene@eea.gov ...g Fax: Name: Kurt Linden Phone: (770) 488-0601 ' 
16. OTHER REQUIREMENTS 

A. Travel under this agreement is subject to allowances authorized in accordance with Federal Travel Regulations, Joint Federal 
Travel Regulations, and/or Foreign Service Regulations. 

B. Unless otherwise requested by the procuring agency, CDC will retain title to any equipment procured in order to provide service. 
17. CDC ACCEPTANCE: (Please print) 18. PROCURING AGENCY ACCEPTANCE: (Please print) 
Name: Carol H. Aloisio Name: Lynda F. Carroll . 

Title: Director OFAS, NCEH/ATSDR Title: Assistant Regional Administrator for Management 

· ~il Address: cha~C~.GOV , EmanA•·=~ ~~ ~r~1lofl 
I Signature:J.. ~ (/c .. v ll/l£11 ~ate:(,V Signature: U ~Q Date: 

'lThis agreemen' may be terminate by either agency upon a 301ay advance written notice. This agreement may be modified by mutual written consent of all parties. 

I 
CDC 0.1211 (E), I A A Short·Form, Rev1sed October 2001, CDC Adobe Acrobat 9.0, SSOS Electromc VeTSion, December 2008 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, D.C .. 20460 

June 27, 2008 

MEMORANDUM 

OFFICE OF 
ADMINISTRATION 
AND RESOURCES 

fi!IANAGEMENT 

SUBJECT: Waiver for Project Duration ofiAG DW950377-0l, Tar Creek Superfund Site 

FROM: 

TO: 

l;ftefan Silzer, Director &~?7 Ade.-
·. National Policy, Training and Compliance Division 
Office of Grants and Deba1ment . 

Lyqda Carroll, Senior Resource Official 
Region 6 

Samuel Coleman, P.K, Director· 
Superfund Division (6SF) 

I am responding to your request for a: waiver from Interagency Agreement Policy Issuance (IPl) 
08-02 ~or Interagency Agreement (lAG)# DW950377-0 1, Tar Creek Superfund Site. Currently 
the IAG hac;; a budget and project period from 10/511998 to 9/28/2008.'The purpose ofthe waiver 
request is to allow the budget period and project period to be extended to 9/28/201 i. 

Background. 

IPI 08-02, Guidance on Project Period Duration and the Use ofNew Awards for Interagency 
Agreements, states the total of all of the project periods of an interagency agreement, including.· 
all amendments, may not exceed seven (7) years unless there is a specific regulatory or statutory 
authorization for alonger project period or a signed waiver from the Director~ OGD, or designee, . 
granting an exception (e.g., a waiver for a Superfund Long Term Remedial Action/ In response 
to a written request from the appropriate Senior Resource Official, the OGD Director, or 
designee, may approve waivers to the guidance oil a class or individual basis because. of national· 
security concerns, circumstances of unusual or compelling urgency, unique programmatic 
considerations, or because the waiver would be in the public interest. 

Region 6 believes that a waiver is necessary, and a longer project period warranted, because 
closing this lAG out at this time and establishing a new one; could hinder the County Health 
Department's ctTort and cause a financial shortfall and lapse in crucial monitoring efforts. 

. Internet Address (URL} o http://www.epa.gov 
Recycled/Recyclable I!! Printed with Vegetable Oil Based Inks on 100"k Postconsumer, Process Chlorine Free Recycled Paper 

http://www.epa.gov


.Furthermore, a tornado touched down and impacted the town of Picher severely on May 10, 
2008. Not only were lives lost, and homes destroyed, wa<ste material was significantly scattered 
in areas previously remediated by EPA. 

. ; . 

The Region believes state plans to expedite its relocation efforts, utilizing the existing lAG is 
the best avenue to pursue for this site. · 

NPM Recommendation 

The Office ofSoli.d Waste and Emergency Response recommends that the waiver request be 
approved. · 

ACTION 

I have carefully reviewed the waiver request and agree with the Region's assessment that a seven 
year project period limit is not appropriate for this long-term remedial action due to unique 
programmatic considerations. Accordingly, I am approving the request. The waiver will allow 
EPA Region 6 to extend the budget/project period to 9/28/2011. 

cc: Howard ~~rcoran (OGD) 
Lucille Liem (OGC) 
Jeanne Conklin (NCPTD) 
Ellen O'Boyle (NCPTOj. 
Ba~bara McDonough (OSWER) 
Ursula Lennox (R6) 
Brian Berry (R6) 



SUMMARY OF EPA lAG FUNDS TO ATSDR 

AMOUNTS A WARDED BY ATSDR TO STATE OF OKLAHOMA 

. . . 

DISBURSEMENTS BY HHS/P A YMENT MANAGEMENT SYSTEM 
TO STATE OF OKLAHOMA 

CROSS REFERENCE TO ATSDR COST PACKAGES SUBMITTED 
TO EPA REGION VI FOR IA.G EXPENSES 





#31 DW-75-950377-<l1-6 $ 14,449.54 9/3012007 $ 14449.50 7/29/2008 
$175,000.00 $ 160,550.46 $ 8,666.54 9/3012006 $ 8,666.54 8124/2007 

$ 23,275.25 12/31/2006 $ 23,275.25 8124/2007 
$ 39,460.78 3/31/2007 $ 39,460.78 8124/2007 
$ 34,266.53 6/30/2007 $ 34 266.53 7/29/2008. 
$ 40,034.77 9130/2007 $ 40,034.77 7/29/2008 
$ 14 846.13 12/31/2007 $ 14,846.13 7129/2008 

Reported to EPA: $ 14449.50 $ 160 550.00 
#3g DW-75-950377 -01-7 $ 14,450.00 9/30/2008 s '12,364.95 7/10/2009 

$175,000.00 $ 160,550.00 $ 52,768.41 12/31/2007 $ 52,768.41 7/29/2008 
$ 29,672.45 3131/2008 $ 29,672.45 7/29/2008 
$ 29,184.43 6/30/2008 $ 29,184.43 7/10/2009 
$ 28,978.85 9130/2008 $ 28,978.85 7110/2009 

. $ 19 945.86 12131/2008 $ 19,945.86 7110/2009 
Reported to EPA: s 12 364.95 $ 160 550.00 

#3h DW-75-950377 -01-8 $ 14,450.00 Voucher 05113607 - 6/4/2009 $ 14,4so.oo I Current Submlsalon 
$175,000.00 $ 160,550.00 $ 24,269.44 12/31/2008 - $ 24,269.44 7/10/2009 

$ 43,718.37 3/31/2009 $ 43,718.37 1 7/10/2009 
$ 34,870.90 6130/2009 s 34,870.90 Current Submission 
s 57,602.27 9/30/2009 s 57,602.27 Current Submission 

I $ (7,465.98) 12/31/2009 $ (7,465.98) Current Submission 
Reported to EPA: $ 14 450.00 $ 152 995.00 

TOTALS $ 2 075,000.00 $ 143 842.18 $ 1142 856.00 $ 1 041 758.00 $ 481 650.00 $ 481 650.00 $ 481,650.46 $ 474,095.00 

Reported in cost 
Summary recovery packages CDC Indirect - OKSCA OKSCA OKSCA TotaiOKSCA Total CDC lndirect+OK SCA 

to EPA: $ 136 994.79 $ 1 041 758.00 $ 481 650.00 $ 474,095.00 $ 1 997 503.00 $ 2 134,497.79 $ 2 134 497.79 

CDC= Centers for Disease Control.and Prevention SCA = State Cooperative Agreement between ATSDR and OK 
lAG = Interagency Agreements between EPA and ATSDR PMS = Health and Human Services Payment Management System 
OK = Extramural funds provided by ATSDR to Oklahoma State Department of Health 

',: 



AGENCY· FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 
Tar Creek (Ottawa County) I 
Ottawa County, Oklahoma 
60BE) 

SUMMARY DETAIL 

lAG REIMBURSABLE INTERAGENCY AGREEMENT 
#3h EPA/lAG Identification Number: DW-75-950377-01-8 

Other Agency lAG ID Number: AT99-R006 (DE-75-95037701-7) 
Type of Action (Type of Agreement): Augmentation: Increase/Modification Number 08 
Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education 
This amendment increases funds and extends the budget and project periods through 9/28/2011 
Project Period: 10/05/1998 to 9/28/2011 I 
Budget Period (EPA): 10/05/1998 to 09/28/2011 I 
Budget Period (Funding Period): (AT99-R006): 10/0112007 through 9/30/2008 

Funding Amount: ATSDR ld# Direct CDC Indirect (Note 1) Total 
Tar Creek AT99-006 $ 160550.46 $ 14,449.54 $175,000.00 

Note 1): Amount retained by Centers for Disease Control and Prevention (CDC) for administrative supoort services 
provided to ATSDR for this lAG. CDC used common account number (CAN) 921ZOKH for its indirect costs. 
CDC provides administrative support services to A TSDR under an interagency agreement. This support includes all 
processing of ATSDR's financial data. I I 

I I I 
lAG funds for Tar Creek were provided to Oklahoma State Department of Health through the following: 
Notice of A TSDR Cooperative Agreement 
Award No. U61/TS000063 (5U61TS000063-03) 
Project Period from 09/15/2006 through 09/14/2009 
Budget Period from 09/15/2008 through 09/14/2009 
Document Number (DOC NUM): UTS000063A 
Document Reference Number (DOC REF): 998 
Common Accounting Number (CAN): 921T048 
Object Code (OC): 4151 
Amount of Financial Assistance $ 160,550.00 (Note2) 

., 

I .. 
Payment of Cooperative Agreement funds to the Oklahoma State Department of Health (DOH) were made available through the 
Department of Health and Human Services (HHS) Payment Management System (PMS). PMS is administered by the 
Division of Payment ManaQement, Program Support Center HHS, Rockville, Maryland. I 

I I 
Quarterly reports of cash expenditures by award recipient are required by PMS. PMS then electronically submits 
this information to CDC's financial accounting accounting 'system. On behalf of ATSDR, CDC periodical! bills EPA for reimbursement. 

Oklahoma State DOH's 
PMS/Quarterly Report 

PSC 272 Reports CDC General Ledger (GL) 
(per PMS Inquiry) Posting Date •• Disbursement 
CDC Overhead Corresponds to Voucher 05113607 $ 14450.00 $ 14450.00 ( Note3) 

Subtotal I$ 14450.00 
12/3112008 •• 2/27/2009 $ 24;269.44 1 

3/31/2009 •• 6/112009 $ 43,718.37 I $ 67,987.81 
6/30/2009 **8/28/2009 $ 34,870.90 
9/30/2009 **11/30/2009 $ 57,602.27 
12/3112009 **2/28/2010 $ (7 465.98) $ 85 007.19 

Subtotal $152,995.00 
Grand total $167,445.00 

SUMMARY OF lAG COSTS FOR SITE# 60BE SUBMITTED TO EPA REGION VI: 
$ 67 987.81 Included in our letter dated July 10, 2009, reporting costs for the period April1, 2008, through March 31, 2009 
$ 67 987.81 Subtotal (State ofOklahoma) 

$ 14450.00 Included in Current Submission- Corresponds to Voucher 05113607 
$ 14450.00 Sub total (CDC Overhead/Indirect) 

$ 34,870.90 Included in Current Submission 
$ 57,602.27 Included in Current Submission 
$ (7 465.98) Included in Current Submission 
$ 85 007.19 Sub total (State of Oklahoma) 
$ 167,445.00 I Grand total 

I 
(Note 2: ($.46) difference between amount stated on lAG for direct and amount awarded to OK in cooperative agreement) 
(Note 3: See separate submission) I 



HHS PAYMENT MANAGEMENT SYSTEM (PMS) AND CDC FINANCIAL··· 
ACCOUNTING SYSTEMS REPORTS 

. / 

THIS DOCUMENT CONTAINS 
REDACTED INFORMt1TiON 



INQUIRY: Authorization Transactions Extended DATE: 07/21/2010 TIME: 10:46:05 AM 

* * * SEARCH PARAMETERS * * * * * * * * * * * * * ** * * ** * * * * * * * * * *.* * * * * * 
GRANT AWARD: UTS000063A 
*********************~*****************************~***** 

*ACCT** *P1N* ****EIN***** 
6605G 

*****DUNS***** ~*******Organization Name******** 
143673015 OK ST DEPARTMENT OF HEALTH 

HHS-REG: 06 STATE: OK.PMT: ACH STOP: N MAN-REV: N 272: File GROUP: F43E USER: VNK5DC 

DOC:UTS000063A. OP DIV:9 AUTH TC's Follow 
TIC RM ************FCO************ ****INC-AUTH***** 
053 13 2008-921T048-4151 160,550.00 
050 13. 2007~921T048-4151 160,550.00 
050 13 2006-921T048-4141 160,550.00 

NET TC: 481,650.00 

Hits: 3 

************************************************ 
*********** Inquiry Results Complete *********** 
*********************~************************** 

You may now make another selection from the Menu 

hnos://omssec.dom.osc.gov/ols/omsorod/oms inq.detail 

POST DT TIME START DT END DT 
09/05/08 10:21 09/15/08 09/14/09 
10/01/07 17:05 01/01/07 12/31/07 
08/23/06 18:29 09/01/06 09/01/07 

Page 1 of 1 

'ISSUE DT *****EIN**** REF *USER** R p SUFFIX 
09/04/08 1736017987C4 998 ·VSB1SROBN 
09/28/07 1736017987C4 998 N 
08/21/06 1736017987C4 998 N· 

7/21/2010 



INQUIRY: Disbursement Transactions DATE: 07/21/2010 TIME: 10:47:57 AM 

*** SEARCH PARAMETERS ********.************.*************** 
GRANT AWARD: UTS000063A . . 

********************************************************* 

*ACCT** *PIN* ****EIN***** *****DUNS***** ********Organization Name******** 
6605G 143673015 OK ST DEPARTMENT OF HEALTH ' 
HHS-REG: 06 STATE: OK PMT: ACH STOP: N MAN-'REV: N 272: File GROUP: F43E USER: VNK5DC 

' ----------------------------------------------------------------------------------------
DOC:UTS000063A ~GY:FHHC921 OLD AGY:921 
TIC ***ROD**** ******INC-AMT***** ******CUM-AMT***** POST DATE* 
084 12/31/2009 -7,465.98 474,095.00 02/11/2010 
084 09/30/2009 57,602.27 481,5~0.98 11/18/2009 
084 06/30/2009 34,870.90 423,958.71 08/17/2009 
084 03/31/2009 43,71S.37 389,087.81 05/18/2009 
084 12/31/2008 24,269.44 345,369.44 02/17/2009 
084 12/31/2008 19,945.86 321~100.00 02/17/2009 
084 09/30/2008 28,978.85 301,154.14 11/17/2008 
084 06/30/2008 29,184.43 272,175.29 08/18/2008 
084 03/31/2008 29,672.45 242,990.86 05/16/2008 
084 12/31/2007 52,768.41 213,318.41 03/04/2008 
084 12/31/2007 14,846.13 160,550.00 03/04/2008 
084 09/30/2007 40,034.77 145,703.87 12/12/2007 
905 06/30/2007 34,266.53 105,669.10 08/14/2007 
905 03/31/2007 39,460.78 71,402.57 06/27/2007 
905 12/31/2006 23,275.25 31,941.79 03/05/2007 
905 09/30/2006 8,666.54 8,666.54 11/16/2006 

Hits: 16 

************************************************ 
*********** Inquiry Results Complete *********** 
******************************~***************** 

You may now make another selection from the Menu 

-f 
:::0 ::I: ac:n 
::l> 0 
C") 0 
r;:l~ 
0~ 

~::i Si g --1 
¥ ........ ("") 

,~; 0 ::;., z 
~·-·f ···-1 
:;::; J> 

h~smnmssec.clnm.nsc.Qov/nls/nmsnrod/nms ina.detail 

DISB TC's Follow--
*FY* *******CAN******* 

2008 
2008 
2008 
2008 
2008 
2007 
2007 
2007 
2007 
2007 
2<006 
2006 
2006 
2006 
2006 
2006 

921T048 
92lT048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 
921T048 

*OC* ****ICN***** 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4151 BT-SITE SPEC 
4141 BT-SITE SPEC 
4141 BT-SITE SPEC 
4141 BT-SITE SPEC 
4141 BT-SITE SPEC 
4141 BT-SITE SPEC 
4141 BT-SITE SPEC 

Page 1 of 1 

7/21/2010 



Grant Number: llJ61TS000063-03 I FY: I 200§ CIO Code: [s Action Date: I 09/04/2008 I Start Date: I 91/52/006 ] 

Object.Ciass: 14151 I GCA State:~ Congressional District: D End Date: I 91/42/009 ] 

r-G=· ::_PC:.....:::C..:.od::::e=-:..: .::IU::::6::1 ::::::'...I _____ _:__N.:..::a::..:.m.:..::e~: ~=i=te::.:S=:Jl:_:~.::_ci:::::.fic=:_ E::::::n:::_::'!:::_.ir_::.:;l:l::::::_lth:=·-:::::Ed:::::_u=~&:::--::.::M~oll:_:it=o:::::.rin::;:g::~=:ct~i~:::.it:=i~::.:.s-~O=_C::~C:U:::::J-:::::.r~n::JL::.:in::.::--:::-:_th..:.e -::::T::::.ar:::._C:::::_r_:::-:_ee:::::k.=:====:===:J 

. Recipient Project Director J 
IQKLAHOMA STATE DEPARTMENT OF HEALTH 

j()KLAHOMA STATE DEPT OF HEALTH 1000 N.E. 1OTH STRE_Ec::::J ~~I:I_Q__~-~..!i=_Q_Ei'.!_Q_F HEALTH FAMILY HEALTH SERVICES 1] 

j()KLAHOMA CITY . I~ !7311712991 k ) - J Q_~~f:i_Q~~9_1TY I~ lt:~~J]_g9_9j ~Q)5) -271- J 

Contact:~~~;:=.~~~~~~~~~~~~~~~~~~================] 
'GCA Desc.: fROT. HEALTH SERVICES REGARDING HAZARDOUS SUBSTANCES J 

Project Officer: Richard Sullivan ] 

Budgeted: I ~ Carryover: ~~ =====:=;$~[@~.0~ FA Amount: ~~ ====$=16=0=,5=5=0=.o~q 
Award: I $O.og Nonfederal Share:. Ll _____ $O,_od, DA Recording: Li _____ _,$,_,0=.og 

Date • I Amend #I Admin Code I CAN I Announcement# I FA I Amount 

09/04/2008 0 8921T048 TS06-602 ~ $160,550.00 

Total $160,550.00 

Page 1 of 1 $160,550.00 



FY 
Document 
Number 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 . 4151 UTS0000~3A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTSQ00063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048. 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A · 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

2008 921T048 4151 UTS000063A 

Total number of records: 52 
Click on ~ to see the Fi:!eder systems data. 

~ 998 1 0/15/2008 UFMS 

~ 998 1 0/15/2008 UFMS 

~ 998 12/01/2008 UFMS 

~ 998 12/01/2008 UFMS 

~ 998 01/01/2009 -UFMS 

~ 998 01/01/2009 UFMS 

~ 998 01/02/2009 UFMS 

~ 998 01/02/2009 UFMS 

~ 998 02/02/2009 UFMS 

~ 998 02/02/2009 UFMS 

~ 998 02/12/2009 UFMS 

~ 998 02/12/2009 UFMS 

~ 998 02/27/2009 UFMS 

~ 998 02/27/2009 UFMS 

~ 998 03/02/2009 UFMS 

~ 998 03/02/2009 UFMS 

~ 998 04/01/2009 UFMS 

~ 998 04/01/2009 UFMS 

~ 998 04/01/2009 UFMS 

~ 998 04/01/2009 UFMS 

~ 998 04/13/2009 UFMS 

~ 998 04/13/2009 UFMS 
~ 998 05/01/2009 UFMS 

~ 998 05/01/2009 UFMS 

~ 998 06/01/2009 UFMS 

~ 998 06/01/2009 UFMS 

~ 998 06/01/2009 UFMS 

~ 998 06/01/2009 UFMS 

~ 998 07/01/2009 UFMS 

~ 998 07/01/2009 UFMS 

~ 998 07/02/2009 UFMS 

~ 998 07/02/2009 UFMS 

~ 998 07/08/2009 UFMS 

~ 998 07/08/2009 UFMS 

~ 998 07/08/2009 UFMS 

~ 998 07/08/2009 UFMS 

~ 998 07/24/2009 UFMS 

~ 998 07/24/2009 UFMS 

~ 998 07/24/2009 UFMS 

~ 998 07/24/2009 UFMS 

~ 998 07/29/2009 UFMS 

~ 998 07/29/2009 UFMS 
~ 998 08/03/2009 UFMS · 

TOTALS: 

YTO Obligations: @o.oo 

Commitments YTD Obligations 
Undelivered Orders Expended Approp 

0.00 35,497.52 0.00 

0.00 0.00 0.00 

0.00 (19,044.61) 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00. 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

·o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

19,044.61 

14,361.75 
(14,361.75) 

0.00 
(38,914.15) 

691.04 
(691.04) 

38,914.15 

' 0.00 
(24,269.44) -

0.00 

14,803.33 
(14,803.33) 
. 11,720.92 

(39,071.88) 

0.00 

(11 ,720.92) 

39,071.88 

0.00 
(1 ,427.57) 

1,427.57 
(1 0,531.97) 

(43,718.37) 

10,531.97 
0.00 

,2,583.26 
(2,583.26) 

0.00 
(22,794.86) 

22,794.86 
(22,794.86) 

0.00 

0.00 

22,794.86 

0.00 

22,794.86 

0.00 
(22,794.86) 

0.00 
(2,356.26) 

(78,803.53) . .I 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
0.00 

0.00 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

I 

Disbursements 

0.00 HJAA 
(35,497.52) HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

38,914.15 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 
(38,914.15) HJAA 

0.00 HJAA 

24,269.44 HJAA 

0.00 HJAA. 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

39,071.88 HJAA 

0.00 HJAA 

0.00 HJAA 
(39,071.88) HJAA 

0.00 HJAA 
0.00 HJAA 

0.00 HJAA 
0.00 HJAA 

0.00 HJAA 

43,718.37 HJAA 

0.00 HJAA 

0.00 HJAA 

22,794.86 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

22,794.86 HJAA 
(22,794.86) HJAA 

0.00 HJAA 
(22, 794.86) HJAA 

0.00 HJAA 

(22, 794.86) HJAA 

0.00 HJAA 

22,794.86 HJAA 

0.00 HJAA 

F Budget 
Activity 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911. 7811-CC-RF-01 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 
2C911 

. 2C911 

2C911 

2C911 

2C911 

2C911 
-2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 
7811-CC-RF-01 

7811-CC-RF-01 
7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

As of Date: 07/21/2010 11:11 



Document .Commitments YTD Obligations 1¥1"" Budget 
FY Number Undelivered Orders Expended Approp Disbursements Adivity 

2008 921T048 4151 UTS000063A ~ 998 08/03/2009 0.00 2,356.26 0.00 0.00 HJAA 2C911 7811-CC-RF-01 
2008 921T048 4151 UTS000063A ~ 998 08/28/2009 UFMS 0.00 (34,870.90) 0.00 0.00 HJAA 2C911 7811-CC-RF-01 
2008 921T048 4151 UTS000063A _!;!_~~~~~~~~~~·---······~--~~:~~-- 0.00 0.00 34,870.90 HJAA 2C911 7811-CC-RF-01 

--···· .. __ , -~~--- -·~--.-, .. ~--- . -----~ -~------------------ ----- ---------
---7811-CC-RF-01 2008 921T048 4151 UTS000063A ~ 998 09/0212009 UFMS 0.00 (45;206.48) 0.00 0.00 HJAA 2C911 

2008 921T048 4151 UTS000063A ~ 998 09/02/2009 UFMS 0.00 45,206.48 0.00 0.00 HJAA 2C911 7811-CC-RF-01 

2008 921T048 4151 UTS000063A ~ 998 09/30/2009 UFMS 0.00 (10,486.23) 0.00 0.00 HJAA 2C911 7811-CC-RF-01 

2008 921T048 4151 UTS000063A ~ 998 09/30/2009 UFMS 0.00 (11,442.34) 0.00 0.00 HJAA 2C911 7811-CC-RF-01 

2008 921T048 4151 UTS000063A ~ 998 09/30/2009 UFMS 0.00 10,486.23 0.00 0.00 HJAA 2C911 7811-CC-RF-01 

2008 921T048 4151 UTS000063A -~ 998 09/30/2009 UFMS 0.00 0.00 0.00 11,442.34 HJAA 2C911 7811-CC-RF-01 

Total number of records: 52 
Click on ~ to see the Feeder systems data. 

TOTf\LS: 
YTD Obligatio'ns: r:-~0-.0-0-~------, 

0.00 - (78,803.53) 
- I 

0.00 

I 
As of Date: 07121/2010 11:11 



CAN: ~21T048 FY:f20i5'8 Object Class: ~151 Appropriation 10: 175-08-0944 

Fund:~9300020081RAO Cross Cutting: j2~c9~1~1-. --..- DocNum:j~u-T-~-00_0_0-63-A-... ------..----------------

Admin: jHJAA . Budget Activity: f!811 CCR_Fo1• .. Doc Ref Num: j998 

Feeder 
Transmit 

1 0/15/2008 1 0/15/2008 

1 0/15/2008 1 0/15/2008 

12/01/2008 12/01/2008 

12/01/2008 12/01/2008 

01/01/2009 01/01/2009 

01/01/2009 01/01/2009 

01/02/2009 01/02/2009 

01/02/2009 01/02/2009 

02/02/2009 02/02/2009 

02/02/2009 02/02/2009 

02/12/2009 02/12/2009 
\ 

02/12/2009 02/12/2009 

02/27/2009 02/27/2009 

02/27/2009 02/27/2009 

03/02/2009 03/02/2009 

03/02/2009 03/02/2009 

04/01/2009 04/01/2009 

04/01/2009 04/01/2009 

04/01/2009 04/01/2009 

04/01/2009 04/01/2009 

04/13/2009 04/13/2009 

04/13/2009 04/13/2009 

05/01/2009 05/01/2009 

05/01/2009 05/01/2009 

06/01/2009 06/01/2009 

06/01f2009 06/01/2009 

06/01/2009 06/01/2009 

06/01/2009 06/01/2009 

07/01/2009 07/01/2009 

07/01/2009 07/01/2009 

07/02/2009 07/02/2009 

0710212009 07/02/2009 

07/08/2009 07/08/2009 

07/08/2009 07/08/2009 

07/08/2009 07/08/2009 

07/08/2009 07/08/2009 

Commitment 
Amount· 

0.00 

0.00 

0.60 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.0.00 

0.00. 

Undelivered 
Orders 

0.00 

35,497.52 

19,044.61 

(19,044.61) 

14,361.75 

(14,361.75) 

0.00 

(38,914.15) 

. (691.04) 

691.04 

0.00 

38,914.15 

0.00 

(24,269.44) 

14,803.33 

(14,803.33) 

0.00 

(39,071.88) 

11,720.92 

(11,720.92) 

0.00 

39,071.88 

1,427.57 

(1,427.57) 

0.00 

(43,718.37). 

10,531.97 

(1 0,531.97) 

2,583.26 

(2,583.26) 

0.00 

(22,794.86) 

0.00 

0.00 

(22, 794.86) 

22,794.86 

Expended . 
Appropriation 

.0.00 

0.00 

·o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

·o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

·DisburSed 
Amount 

(35,497.52) UFMS 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS. 

38,914.15 .UFMS 

0.00 

0.00 

0.00 

(38,914.15) 

0.00 

24,269.44 

0.00 

0.00 

0.00 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

39,071.88 UFMS 

0.00 UFMS 

0.00 UFMS 

0.00 . UFMS 

(39,071.88) UFMS 

0.00 

0.00 

0.00 

43,718.37 

0.00 

0.00 

0.00 

0.00 

0.00 

22,794.86 

0.00 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

(22,794.86) UFMS 

22,794.86 · UFMS 

0.00 UFMS 

0.00 UFMS 

Totals: $0.00 ($78,803.53) $0.00 $78,803.53 

· UFMS Journal Entry 
. Source 

HHS Grants· 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Granis 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HH~ Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHSGrants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

UFMS Journal Entry 
Category 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances · 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Expenditures 

HHS Grant Expenditures 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Expenditures 

HHS Grant Expenditures 

HHS Grant Advances 

. HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Accruals 

Wednesday, Ju) 21, 2010 11:11 AM 

6 0000000000 490201 

4 0000000000 480201 

8 0000000000 480201 

4 0000000000 480101 

4 0000000000 480201 

2 0000000000 480101 

6 0000000000 490201 

4 0000000000 480201 

4 0000000000 480201 

2 0000000000 480101 

6 0000000000 490201 

4 0000000000 480201 

6 0000000000 490201 

4 0000000000 480201 

4 0000000000 480201 

2 0000000000 480101 

3 0000000000 490201 

2 0000000000 480201 

4 0000000000 480201 

2. 0000000000 480101 

3 0000000000 490201 

2 0000000000 480201 

4 0000000000 480201 

2 oooooooooo 4eo1 o1 
3 0000000000 490201 

2 0000000000 480201 

4 0000000000 480201 

2 0000000000 480101 

4 0000000000 480201 

2 0000000000 480101 

3 0000000000 490201 

2 0000000000 480201 

3 0000000000 490201 

3 0000000000 490201 

2 0000000000 480201 

2 0000000000 480201 

YTD Obligations: ~~Q ____________ _jl-1 ---+~------1-~-----~1 /YTD Obligations = Undelivered Orders + Expended Appropriation + Disbursements 

file:///ctivity


CAN: ~21T048 FY:~008 Object Class: F151 Appropriation ID: 175--0~0944. · 

Fund: ~9300020081RAO Cross Cutting: f2c9u Doc Num: luTSOOQ06.3A • 

Admin:IHJAA Budget Activity: fl'811 CCRFO:I Doc Ref Num: j998 ' 

Feeder Commitment Undelivered Expended DisburSed UFMS JournaiEntry UFMS Journal Entry 
Transmit Amount Orders Appropriation Amount Source ·category 

07/24/2009 07/24/2009 0.00 0.00 0.00 (22,794.86) UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201 

07/24/2009 07/24/2009 0.00 0.00 0.00 (22,794.86) UFMS HHS Grants HHS Grant Accruals 3 0000000000 490201 

07/24/2009 07/24/2009 0.00 22,794.86 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480201 

---07/24/2009 07/24/2009 0.00 22,794.86 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480201 

07/29/2009 07/29/2009 0.00 0.00 0.00 22,794.86 UFMS HHS Grants HHS Grant Accruals 7359 0000000000 490201 

07/29/2009 07/29/2009 0.00 (22, 794.86) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 29126 0000000000 480201 

08/03/2009 08/03/2009 0.00 2,356.26 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201 

08/03/2009 08/03/2009 0.00 (2,356.26) 0.00 0.00 UFMS HHS Grants HHS Grant O~ligations 2 0000000000 480101 
' 

08/28/2009 08/28/2009 0.00 0.00 0.00 . 3~,8?0:99 UFMS HHS Grants ~H.~ Grant ExP.enditures 3 0000000000 490201 ----· ---~·~- --··"'·""- --.. -~~-----... -~--···----....... ~ .. ,_. . "'·-~--····~-~---~~---~>-. ............ ~-~<· -- .. '• ----·- ------·~ .... · ..• -----------------------
08/28/2009 08/28/2009 0.00 (34,870.90) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480201 

09/02/2009 09/02/2009 0.00 45,206.48 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201 

09/02/2009 09/02/2009 0.00 (45,206.48) 0.00 0.00 UFMS HHS Grants HHS Grant Obligations 2 0000000000 480101 

10/01/2009 09/30/2009 0.00 0.00 0.00 11,442.34 UFMS HHS Grants · HHS Grant Accruals 3 0000000000 490201 

10/01/2009 09/30/2009 0.00 (11 ,442,34) 0.00 0.00 UFMS HHS Grants HHS Grant Accruals 2 0000000000 480201 
"" 10/01/2009 09/30/2009 0.00 10,486.23. 0.00 0.00 UFMS HHS Grants HHS Grant Advances 4 0000000000 480201 

10/01/2009 09/30/2009 0.00 (1 0,486.23) 0.00 0.00 UFMS HHS Grants HHS Grant Advances 2 0000000000 480101 

Totals: $0.00 ($78,803.53) $0.00 $78,803.53 Wednesday, Jul 21, 2010 11:11 AM 

. '(TD Obligations: ~:_qQ ____________ JI-----1-'------1.'--------'1 ffTo Obligations = Undelivered Ord~~ + Expended Appropriation + Disburseme_nts _ ___, 



FY 
Document 
Number 

. Commitments 

2008 921T048 4151 UTS000063A ~ 998 10/14/2009 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 10/14/2009 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 11/02/2009 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 11/02/2009 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 11/30/2009 UFMS 0.00 

2008 921T048 4~~!- UTSOOOO~:!P.-_________________ ~--~~8. __ !_1}~9.~20_9~---~!-~-~------ .... 0.00 
2008 921T048 4151 UTS000063A' ~ 998 12/01/2009 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 12/01/2009 UFMS 0:00 

2008 921T048 4151 UTS000063A ~ 998 01/02/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 01102/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 01/04/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 01104/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 01/13/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 01/13/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 02/28/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 02/28/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 02/28/2010 UFMS 0.00 

2008 921I04!! ___ 4151 __ J:!_TS000063~----··-·-- _____ _Ei_~~~.!l .. 02/~8!?Q!Q __ _Y.fM~-- _ 0.00 
2008 921T048 4151 UTS000063A ~ 998 04/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 04/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ .998 04/02/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 04/02/2010 UFMS 0.00 

/ 2008 921T048 4151 UTS000063A ~ 998 04/15/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 04/15/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 05/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 05/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 06/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 06/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 07/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 07/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 07/01/2010 UFMS 0.00 

2008 921T048 4151 UTS000063A ~ 998 07/01/2010 UFMS 0.00 

Total number of records: 32 TOTALS: 0.00 

Click on ~ to see the Feeder systems data. YTD Obligations: ~0.00 

YTD Obligations 

Expended Approp Disbursements 

l!f" · Budget 
Activity 

0.00 0.00 (11,442.34) HJAA 7811-CC-RF-01 

11,442.34 

16,934.89 
(16,934.89) 

(57,602.27) 

0.00 

11,748.28 

(11, 748.28) 

(35.49) 

35.49 

(19.08) 

0.00 

19.08 

0.00 

7,465.98 

7,519.50 

(7,519.50) 

0.00 

(51.88) 

51.88 

0.00 

(2,081.86) 

2,081.86 

0.00 

(2,333.08) 

2,333.08 

2,251.34 

(2,251.34) 

0.00 
(1,710.95) 

30.54 

(30.54) 

(40,404.90) 

I 

0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 ... --~·>'-----~-··· 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

I 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

19.08 HJAA 

2C911 ·7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

2C911 7811-CC-RF-01 

0.00 HJAA 2C911 7811-CC-RF-01 

7811-CC-RF-of 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

7811-CC-RF-01 

(19.08) HJAA 2C911 

0.00 HJAA 2C911 

0.00 HJAA 2C911 

0.00 t:tJAA 2C911 

(7,465.98) HJAA 2C911 
··-·····-·· -· .. .·. ~------------

0.00 HJAA 2C911 

0.00 HJAA 

2,081.86 HJAA 

0.00 HJAA 

0.00 HJAA 

(2,081.86) HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

1,710.95 HJAA 

0.00 HJAA 

0.00 HJAA 

0.00 HJAA 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

2C911 

As of Date: 07/21/201011:12 



CAN: j921 T048 FY: j20o8 Object Class: ~ 151 

Fund:j09300020081RAO. · · Cross Cutting: .-j2-c9_1_1 ___ 

Appropriation ID: j75-08-0944 

DocNum:j~U~T~S0~~-0~06~3~A-.-~~-----~~~--~.-~,~~--------

Admin: IHJAA · 

Feeder 
Transmit 

Budget Activity: f7811 CCRF()1 . Doc Ref Num: j998: ' ·· · 

Commitment· 
Amount 

0.00 

0.00 

0.00 
0.00. 

Undelivered 
Orders 

0.00 

11,442.34 

16,934.89 

(16,934.89) 

Expended 
Appropriation 

0.00 

0.00 

0.00 

0.00 

·Disbursed 
Amount 

(11 ,442.34) UFMS 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS 

UFMS Jourmi.l EntrY 
Source 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

UFMS JoiJrrialEntry 
Category 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances 

1 0/14/2009 1 0/14/2009 

11/02/2009 11/02/2009 

11/02/2009 1_1/02/2009 

11/30/2009 11/30/2009 

11/30/2009 11/30/2009 

12/01/2009 12/01/2009 

12/01/2009 12/01/2009 

01/02/2010 01102/2010 

01/02/2010 01/02/2010 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 0.00 57,602.27 UFMS HHS Grants HHS Grant Expenditures 
---------·-~---~--------------- __ , _______ --.----------~ , .... -- ------·----·-··--------~~------~------ ----

(57,602.27) o.oo o.oo UFMS HHS Grants ··- HHS Gra-nt Expenditures-----.... · 

11,748.28 

(11 ,748.28) 

35.49 

(35.49) 

0.00 

0.00 

0.00 

0.00 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS 

01/04/2010 01/04/2010 0.00 0.00 0.00 19.08 UFMS 

01/04/2010 01/04/2010 0.00 (19.08) 0.00 0.00 UFMS 

01/13/2010 01/13/2010 0.00 0.00 0.00 (19.08) UFMS 

01/13/2010 01/13/2010 0.00 19.08 0.00 0.00 UFMS 

02/28/201 0 02.!~~/201 Q_ ______ , __ _Q;Q.9 _____ .. ________ 0 .:_qQ._ _____ .. _____ , __ .-Q:9P.. ·--.. - -E·-~?.?:.~~L ... ~FMS 
02/28/2010 02/28/2010 

02/28/2010 . 02/28/2010 

02/28/2010 02/28/2010 

04/01/2010 04/01/2010 

04/01/2010 04/01/2010 

04/02/2010 04/02/2010 

04/02/2010 04/02/2010 

04/15/2010 04/15/2010 

04/15/2010 04/15/2010 

05/01/2010 05/01/2010 

05/01/2010 05/01/2010 

06/01/2010 06/01/2010 

06/01/2010 06/01/2010 

07/01/2010 07/01/2010 

07/01/2010 07/01/2010 

07/01/2010 07/01/2010 

07/01/2010 07/01/2010 

0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

7,465.98 

(7,519.50) 

7,519.50 

51.88 

(51.88) 

0.00 

(2,081.86) 

0.00 

2,081.86 

(2,333.08) 

2,333.08 

2,251.34 

(2,251.34) 

0.00 

(1 ,710.95) 

30.54 

(30.54) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 UFMS 

0.00 UFMS 

0.00 UFMS 

-0.00 UFMS 

0.00 UFMS 

2,081.86 

0.00 

(2,081.86) 

0.00 

0.00 

0.00 

0.00 

0.00 

1,710.95 

0.00 

0.00 

o.cio 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

UFMS 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

· HHS Grant Accruals 

HHS Grant Accruals 

HHS Grants HHS Grant Expenditures -................. , ________ , ______ ,_, _______ , ____ .. ---
. HHS Grants HHS Grant Expenditures 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

. HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grants 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Advances 

HHS Grant Accruals 

HHS Grant Accruals 

HHS Grant Advances 

HHS Grant Advances 

I 

\ 

Totals: $0.00 ($40,404.90) $0.00 $40,404.90 Wednesday, Jul 21, 2010 11:12 AM 
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t,~}, STATE OF OKLAHOMA COOPERATIVE AGREEMENT 
EXPENDITURES 



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 

STATE COOPERATIVE AGREEMENT EXPENDITURES 

Oklahoma State Department of Health 
Financial Management Service 

Program to Build Capacity to Conduct Site-Specific Environmental Health Education 
Monitoring Activities 

Costs for the period April1, 2009, through March 31, 2010 

for 

TAR CREEK (OTTAWA COUNTY) (OU2) RESIDENTIAL AREAS 
Ottawa County, Oklahoma 

EPA Facility No. OKD980629844 
(60BE) 

These costs are limited to cooperative agreement disbursements reported by the Oklahoma State 
Department of Health in their quarterly PSC 272 Reports to the Health and Human Services· 
(HHS), Division of Payment Management (DPM), Payment Management System (PMS) through 
the period ending December 31, 2009, because no report was available in the PMS for quarter 
ending Mifi·ch 31,2009. ''· :· 

These costs were report.ed as follows: 

EPA IAA(IAG) No. DW-75-950377-01-8 (State Cooperative Agreement U61ffS000063) 
Quarter ending 6/30/2009 $34,870.90 
Quarter ending 9/30/2009 $57,602.27 
Quarter ending 12/31/2009 ($7,465.98) $ 85,007.19 

Total $85.007.19 

DOCUMENTATION: 

COPY OF TWO SPREADSHEETS: 
• SUMMARY OF OKLAHOMA STATE DEPARTMENTOF HEALTH, COOPERATIVE 

AGREEMENT COSTS FUNDED VIA IAG(s) BETWEEN EPA AND ATSDR, REPORTED 
THROUGH THE PERIOD ENDING MARCH 31,2010. 

• SUMMARY DETAIL: EPA/lAG NUMBER DW-75-950377-01-8, ATSDR AWARD NO. 
UTS000063A (5U61 TS000063-03) TO STATE OF OKLAHOMA, HHS/PMS QUARTERLY 
REPORTS BY STATE OF OKLAHOMA. 

COPY OF COST DOCUMENTATION SUBMITTED BY THE OKLAHOMA STATE 
DEPARTMENT OF HEALTH FOR THE PERIODS 411/2009, TO 5/31/2009, AND 6/1/2009, TO 
3/31/2010 FORATSDRAWARD NO. U61/TS000063. 



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 
Additional Costs for the period April1, 2009, through March 31, 2010 
for 
Tar Creek _(Ottawa County) 
Ottawa County, Oklahoma 
60BE) 

Oklahoma State Deaartment of Health Cooaeratlve Aareement Costs funded via lAGs between EPA and ATSDR 
Additional lAG costs for the aerlod Aarll1 2009 throuah March 31 2010 Included in this uadate: . ATSDR Cost 

PMSJQuarterfy Report CDC General ledger (GL) PMS Schedule OK Coop Agrmt Package 
of Cash Expenditures Posting Date * Number Amount of Total Current 

lAG JAG Number (Per PMS Report for Disbursement Reported Update 
Quarter Ending) 

# 3h DW-75-950377-01-8 6/3012009 *812812009 *CDC Gl Posting Date $ 34,870.90 
DW-75-950377-01-8 913012009 *1113012009 *CDC Gl Posting Date $ 57,602.27 
DW-75-950377-01-8 1213112009 *212812010 *CDC Gl Posting Date (See Note 1) $ (7,465.98 

Total additional costs 41112009 through 3/3112010 induded in current submission: $ 85,007.19 $ 85,007.19 
I 

Grand total of additional lAG costs for the period Aprll1, 2009, through March 31, 2010 included 
in current update: I $ 85 007.19 $ 85 007.19 $ 85,007.19 

I 
Additional Amount Reported by Oklahoma State Department of Health in Cost Recovery Package submitted for the period April1, 2009, throu h March 31, 2010: 

Period Personnel Fees Travel Egui12ment Other Indirect Total 
4/112009- 5131/2009 $ 15,622.41 $ 1,344.22 $ 528.71 $ 1.21 $ 6,643.60 $ 2;044.13 $ 26,184.28 

6/112009- 03/31/2010 $ 77,881.60 $ 2,473.35 $ 824.01 $ 76.67 $ 41,700.24 $ 9,943.21 $ 132,899.08 . $ 159,083.36 

Amount of Oklahoma State Department of Health Costs Reported by ATSDR was limited to PMS Inquiry: Disbursement Transactions: 
# 3h Interagency Agreement# DW-75-950377-01-8 $ 85,007.19 

- Total amount of additional lAG costs included in current update $ 85,007.19 
Difference $ (74,076.17) 

Grand Total of Oklahoma State Department of Health Cooperative Agreement Costs funded by EPA/lAGs Reported for the period through March 31, 2010 

I 
Amount reported by Oklahoma State Department of Health through 3/31/2002: $ 570,022.14 
Additional amount reported by Oklahoma State Department of Health for the period 4/1/2002- 3/31/2003: $ 320,725.80 
Additional amount rejlorted b_y Oklahoma State Department of Health for the period 4/1/2003 • 6/30/2003: $ 51,288.00 
Additional amount reported by Oklahoma State Department of Health for the period 7/1/2003- 9/28/2003: $ 97,521.38 
Additional amount reported by Oklahoma State Department of Health for the period 9/15/2003- 3/31/2004: $ 76,027.98 
Additional amount reported by Oklahoma State Department of Health for the period 4/1/2004- 5/31/2004: $ 23,660.35 
Additional amount reported by Oklahoma State Department of Health for the period 6/1/2004- 3/31/2005: $ 171,365.89 
Additional amount reported by Oklahoma State Department of Health for the period 4/1/2005- 5131/2005: $ 38,265.39 
Additional amount reported by Oklahoma State Department of Health for the period 611/2005- 3/31/2006: $ 159,069.59 
Additional amount reported by Oklahoma State Department of Health for the period 4/1/2006- 5131/2006: $ 27,923.57 
Additional amount reported b_y Oklahoma State Department of Health for the period 61112006- 8/31/2006: $ 60.713.64 
Additional amount reported by Oklahoma State Department of Health for the period 9/1/2006- 3/3112007: $ 104,755.59 
Additional amount reported by Oklahoma State Department of Health for the period 4/1/2007- 5/31/2007: $ 31,647.33 
Additional amount reported by Oklahoma State Department of Health for the period 6/1/2007- 3/3112008: $ 161,514.09 
Additional amount. reported by Oklahoma State Department of Health for the period 411/2008- 5/31/2008: $ 26,184.28 
Additional amount reported by Oklahoma State Department of Health for the period 6/1/2008- 3/31/2009: $ 132,899.08 
Additional amount reported by Oklahoma State Department of Health for the period 4/1/2009-5/31/2009: $ 26,184.28 
Additional amount reported by Oklahoma State Department of Health for the period 6/1/2009- 3/31/2010: $ 132,899.08 

Total Amounts Reported by Oklahoma State Department of Health through 3/31/2010 $ 2,212,667.46 

I I 
Amount reported by ATSDR through 3/31/2002 limited to PMS Inquiry: Disbursement Transactions $ 550,638.38 Refer to ATSDR cost package dated 5/5/2003 
Additional amount reported byATSDR for the period 4/1/2002- 3/31/20031imited to PMS Inquiry $ 278,930.18 Refer to ATSDR cost package dated 8/21/2003 
Additional amount reported by ATSDR for the period 4/1/2003- 6/30/20031imited to PMS Inquiry $ 42,535.64 Refer to ATSDR cost. package dated 9/25/2003 
Additional amount reported by ATSDR for the period 7/1/2003- 3/31/20041imited to PMS Inquiry $ 224,482.84 Refer to ATSDR cost package dated 9/15/2004 
Additional amount reported by ATSDR for the period 4/1/2004- 3/31120051imited to PMS Inquiry $ 175,587.14 Refer to A TSDR cost package dated 9/9/2005 
Additional amount reported by ATSDR for the period 4/1/2005 - 3/31/2006 limited to PMS Inquiry $ 150,008.46 Refer to ATSDR cost package dated 7/2412006 
Additional amount reported by ATSDR for the period 4/1/2006- 3/31/2007 limited to PMS Inquiry '. $ 172,627.93 Refer to A TSDR cost package dated 8/24/2007 
Additional amount reported by ATSDR for the period 4/1/2007- 3/31/20081imited to PMS lnquiry:!;t $ 171,588.29 Refer to A TSDR cost package dated 7/29/2008 
Additional amount reported by ATSDR for the oeriod 4/1/2008- 3/31/20091imited.to PMS Inquiry~. $ 146,096.95 Refer to ATSDR cost package dated 7/10/2009 
Additional amount rep_orted by ATSDR for the period 4/1/2009 -12/31/20091imited to PMS Inquiry (Note 11 $ 85 007.19 Current submission 
Total Amounts Reported by ATSDR limited to PMS Inquiry: Disbursement Transactions: $ 1,997,503.00 
Unreported Difference between Oklahoma and PMS Inquiry: $ (215,164.46) 

I 
Note 1: No report available in PMS system for quarter ending 3/31/2010. 



'· 
AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY 
Tar Creek (Ottawa County) 
Ottawa County, Oklahoma 
(60BE) I 

I 
SUMMARY DETAIL I 

lAG REIMBURSABLE INTERAGENCY AGREEMENT 
#3h EPA/lAG Identification Number: DW-75-950377-01-8 

Other Agency lAG ID Number: AT99-R006 (DE-75-95037701-7) 
Type of Action (Type of Agreement): Augmentation:lncrease/Modifieation Number 08 
Project Title: Continuation of Tar Creek Blood Lead Screening and Health Education 
This amendment increases funds and extends the budget and project periods through 9/28/2011 
Project Period: 10/05/1998 to 9/28/2011 I 
Budget Period (EPA): 10/05/1998 to 09/28/2011 I 
Budget Period (Fundin~ Period): (AT99-R006): 10/01/2007 through 9/30/2008 

Funding Amount: ATSDR ld# Direct CDC Indirect (Note 1) Total 
Tar Creek AT99-006 $ 160,550.46 $ 14,449.54 $175,000.00 

:<Note 1): Amount retained by Centers for Disease Control and Prevention (CDC) for administrative support services 
I provided to ATSDR for this lAG. CDC used common account number (CAN)921ZOKH for its indirect costs. 
CDC provides administrative support services to A TSDR under an interagency_ agreement. This support includes 'all 
I processing of A TSDR's financial data. I 

I I I 
lAG funds for Tar Creek were provided to Oklahoma State Department of Health through the following: 
Notice of A TSDR Cooperative Agreement 
Award No. U61/TS000063 (5U61TS000063-03) • 
Project Period from 09/15/2006 through 09/14/2009 
Budget Period from 09/15/2008 through 09/14/2009 
Document Number (DOC NUM): UTS000063A 
Document Reference Number (DOC REF): 998 
Common Accounting Number (CAN): 921T048 ' 
Object Code (OC): 4151 
Amount of Financial Assistance $ 160,550.00 (Note 2) 

. -~.:. 
Payment of Cooperative Agreement funds to the Oklahoma State Department of Health (DOH) were made available through the 
Department of Health and Human Services (HHS) Payment Management System (PMS). PMS is administered by the 
Division of Payment Management, Program Support Center HHS, Rockville, Maryland. 

I I ' 
Quarterty reports of cash expenditures by award recipient are required by PMS. PMS then electronically submits 
this information to CDC's financial accounting accounting system. On behalf of ATSDR, CDC periodicall bills EPA for reimbursement. 

--· 
Oklahoma State DOH's 
PMS/Quarterty Report 

PSC 272 Reports CDC General Ledger (GL) 
(per PMS lnauirvl Posting Date ** Disbursement I 

CDC Overhead Corresponds to ·voucher05113607 $ 14 450.00 $ 14 450.00 ( Note3) 
Subtotal $ 14 450.00 

12/3112008. •• 2/27/2009 $ 24,269.44 
3/31/2009 •• 6/1/2009 $ 43,718.37 $ 67 987.81 
6/30/2009 **8/28/2009 $ 34,870.90 
9/30/2009 **11130/2009 $ 57,602.27 
12/31/2009 **2/28/2010 $ (7 465.98) $ 85007.19 

Subtotal $152,995.00 
Grand total $ 167.445.00 

\ 

SUMMARY OF lAG COSTS FOR SITE# 60BE SUBMITTED TO EPA REGION VI: 
$ 67,987.81 Included in our letter dated July·10, 2009, reporting costs for the period April1, 2008, through March 31, 2009 
$ 67,987.81 Subtotal (State of Oklahoma) 

$ 14450.00 Included .in Current Submission- Corresponds to Voucher 05113607 
$ 14 450.00 Sub total (CDC Overhead/Indirect) 

$ 34,870.90 Included in Current Submission 
$ 57,602.27 Included in Current Submission 
$ (7 465.98) Included in Current Submission 
$ 85 007.19 Sub total (State of Oklahoma) 
$ 167.445.00 Grand total 

(Note 2: ($.46) difference between amount stated on lAG for direct and amount awarded to OK in cooperative agreement) 
(Note 3: See separate submission) I I 



COPY OF COST DOCUMENTAriON SUBMITTED BY THE 
OKLAHOMA STATE DEPARTMENT OF HEALTH 

.. 



June 17, 2010 

Betty Jones 
Cost Recov~ry Team Leader 
1600 Clifton Road 
Mail Stop E-28 (OPOM) 
Atlanta, Georgia 30333 

H 
Oklahoma State Department of Health 

Creating a State of Health 

RE: Tar Creek Documentation Requested for Cost Recovery ( 4/0112009 to 3/311201 0) 

Dear Ms. Jones, 

In response to your request for Cost Recovery documentation I am sending you the 
enclosed information. This information covers the period 4/01/2009 to 3/31/2010 for the 

· ·O·i•'·,, Program to Build Capacity to Conduct Site-Specific EnvironmenHil Health Education 
Monitoring Activities. 

You requested information on sites 60JW and 60BE. We do not have any costs to report 
for site 60JW. All of the costs reported are for site 60BE. You also requested the costs for 
grant award numbers U50/ATU686520, ATU673204 and U61/TS000063. During this 

reporting period we only have costs for grant award U61/TS000063. I have separated our 
expenditures according to your requested time periods: (1) April I, 2009, through May 31, 
2009 and (2) June 1, 2009 through March 31, 2010, which is our most current month. 
available. 

If you have any additional question regarding the documentation provided please feel free 
to contact me at (405) 271-4042. 

Respectfully, 

Grants Supervisor 
Accounting Service 

. THIS DOCUMENT CONTAINS 
REDACTED INFORtviATI'&n . 

Cc: Steve Rorick, Deputy Commissioner of Community & Family Health Services ·. 

Commissioner of Health 
Terry L Cline, PhD 

Brenda Potts, Financial Director of Community Health Services 
John Corpolongo, Chief of Early Intervention Sooner 'Start 

Barry L Smith, JD. President 
Michael 0 Anderson, PhD 

Alfred Baldwin, Jr 

Board of Health 

Jenny Alexopulos, DO. Vice President 
Cris Hart-Wolfe 

Kenneth R Miller, MD 

R Murali Krishna, MD, Secretary-Treasurer 
Michael L Morgan. DDS 

Ann A Warn, MD 

1000 NE 10TH St 
Oklahoma City, OK 73117-1299 

www.health.ok.gov 

I . An Equal Opportunity Employer 

http://www.health.ok.gov


Personnel 

Fees 

·Travel 

Equipment 

Other 

IDC 

Total 

. ~ ..... ~ 

TOTAL COSTS 
U61/TS000063-0l 

04/01/2009to05/31/2009 

$ 

$ 

15,622.41 

1,344.22 

528.71 

1.21 

6,643.60 

2,044.13 

26,184.28 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



TE005 

PGM 301 

· Sub-Total 

TOTAL PERSONNEL COSTS 
04j01/2009to05/31/2009 

· Adjustments to. TE005 

Total Personnel $ 

13,834.16 

1,788.25 

15,622.41 

15,622.41 

TEO OS are the direct costs and PGM 301 are the allocated costs. 

PGM 301 is allocated based on time charged to this program as a 

percentage of the total.· 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Time And Effort Cost Accumulation Schedule 
Grant Name: Site Specific Environ. Hlth. Grant Period: 09/15/2008 TO 09/14/2009 
Grant Number: 5U61TS000063-03 Program Code: 391 

TE009 

Year\Mont On-Salary On-Fringe Off-Salary Off-Fringe 
200809 474.69 157.74 2,812.68 1,517.58 

200810 319.47 101.93 3,277.17 1,596.65 

200811 496.93 167.98 2,825.07 1,531.33 

200812 379.10 120.95 4,304.27 2,104.30 
200901 520.72 173.04 3,796.71 2,222.78 

200902 644.01 191.91 4,358.99 2,381.00 

On-Salary 
0.00 

0.00 

PGM 244 

On-Fringe 

0.00 

0.00 
0.00 . 0.00 

0.00 0.00 
0.00 0.00 

0.00 0.00 
0.00 0.00 

0.00 0.00 
0.00 0.00 

0.00 0.00 

200903 376.78 125.21 ~"%' 4,466.40 ~o2,433.8~ ~10 ·c·. 200904 1-\ ci 419.11 -1-' 139.27 o/ 4,359.87 .f't' 2,410.91 ~~!,\, 
..• ?_2.0_9_0_5 --"-"'~----5~2~4.....,. 9_6_4)..;.~-~-· _1_7_4...,..4_5 _q;:...o"" __ 3;..,6_69_.o .... o_v.._01 __ 2...;., 1--3-.6 ...... 59 · \-;

1 

200906 377.27 129.19 4,199.59 2,229.20 
200907 342.91 117.29 5,002.07 2,671.20 0.00 0.00 

200908 . 402.19 137.57 6,027.67 2,813.24 0.00 0.00 

200909 296.34 101.36 4,592.49 2,582.53 0.00 0.00. 

Total 5,574.48 1,837.89 53,691.98 28,631.18 0.00 0.00 

Off-Salary 
0.00 
0.00 

0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 

Off-Fringe 

0.00 
0.00 

0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 

0.00 
0.00 
0.00. 

0.00 

0.00 

June 14, 2010 ~ 

Prepared By~-

Page 1 

Total 
PGM301 TO Salary Fringe 

200809 28.13 11.26 455.26 201.73 502.82. 169.00 3,267.94 1,719.31 3,770.76 . 1,888.31 

200810 20.56 7.99 405.19 171.92 340.03 109.92 3,682.36 1,768.57 4,022.39 1,878.49 

200811 32.33 13.32 418.79 173.25 529.26 181.30 3,243.86 1}04.58 3,773.12 1,885.88 

200812 25.17 10.29 599:66 257.36 404.27 131.24 4,903.93 2,361.66 -~ 5,308.20 2,492.90 

200901 35.07 14.66. 601.51 275.72 555.79 187.70 4,398.22 2,498.50 ~ry· 4,954.01 2,686.20 
200902 26.96 11.57 587.58 267.75 rY 670.97 203.48 4,946.57 2,648.75 \a 5,617.54 2,852.23 

200903 25.05 10.40 401.83 135.61 5,076.80 2,711.7 {') 5,478.63 2,847.3~) 

ru
2o

0
. o~-9:--·0o0

-.4:·-···- , 29.91 lk.' 12.37 "!( 'VIV449.02 v._'VJ 151.64 · ,a,.tt.:' 4,966.93 ~~- 5.415.95 2,839.31 
- ..,_1r· 37.24 ,.,..,. 15.34 ,,~~- \(J~· 562.20 ;~· 189.79 . 0...' 4,220.66 ~r-.; 4, 782.86 2,584.29 
-----;;2"'9".6;:;-0--!..-----.-12".n:02~'---.....,.,;?\""";,------,;-=;ncn---f---!..--::;4;;;06;-:.8o-;7;-----.-14A.i1~.2):;'1. 4,772.35 ·----::-:-:=-::c::-<l-----:5,...,,1'""7c:-9.-=2-=-2--~2,....,,6~4..,..1.T5--

200907 20.93 9.05 363.84 126.34 5,658.80 2,973.61 6,022.64 3,099.95 

200908 27.74 11.52 574.67 265.87 429.93 149.09 6,602.34 3,079.11 7,032.27 3,228.20 
200909 17.51 7.41 552.54 262.10 313.85 108.77 5,145.03 2,844.63 5,458.88 2,953.40 

Total 356.20 147.20 7,193.81 3,261.33 5,930.68 1,985.09 60,885.79 31,892.51 66,816.47 33,877.60 

·ze tovt~~':l 

X) £1-l~t.~~ '/ 



REPORT-ID=TE005 

ALPHA SORT 

NAME CLAST> 

ALLEN 
TOTAL 

9o-n ~. 

BARR ~L TOTAL 

TIRRE:S -Ram~ 
SUBTOTAL 
TOTAL 

SUBTOTAL 
TOTAL 

GRAND TOTAL 

F PROGACT TASK 

J 391 020 000 

c 391 021 000 

R 391 ozo 000 
391 021 000 
391--

s 391 ozo 000 
391 OZ1 00C) 
391. 

OKLAHOMA DEPARTMENT OF" HEALTH 
LABOR DISTRIBUTION REPORT( PROGRAM CODE: 391 

PERIOD 04/01/Z009 THRU 04/30/Z009 

LEAVE TOTAL 7. 01"' 

OUT 8E:5 HOURS HOURS HOURS TIME: 

20.67 7.47 28.14 100.0 
20.67 7.47 28.14 100.0 

16.00 1. 19 17.19 100.0 
16.00 1. 19 17. 19 100.0 

87.34 13.80 101 •. 14 ::i7.5 
::i9.34 9.36 66,70 42.5 

146.66 23.16 169.84 100.0 
146.68 23.16 169.84 100.0 

2.00 0.10 Z.10 1.3 
81.00 4.18 85.16 98.7 
83,00 4;26 87.28 100.0 
83.00 4.26 87.28 100.0 

266.35 302.45 
36.10 100.0 

/ 

DATE RUN 07/29/2009 
ONLY) PAGE 

5ALARY !'"RINGE TOTAL 
COST COST COST 

514.74 255.88 770.62 
514.74 255.66 770.62 

419.1.1 139,27 556,36 
419.11 139.27 ::i56,36 

10ZZ.6:!i 857.04 1879,69 
693.63 581.30 1274.93 

1716.28 1438.34 3154.62 
1716.28 1436.34' :3154.62 

51.63 17.38 69.01. 
Z077.ZZ. 699.31 2776,::i3 
2128.65 716.69 2845.54 
2128.85 716.69 2845.54 

4·.778,98 7.329.16 
z,:;~o.1a 



Oklahoma State Department of Health Print Date: 04-29-2009 . 

Employee: JAN L ALLEN Time and Effort (T &E) Sheet Print Tirne: 04:28:51PM 

Employee ID: Month 4 Year 2009 Last Update: 4-29-2009 4:26:37PM 

Location: Page 1 of 1 

Activity Date . Program Code Activity Code Task Code Location Code Time 

04/01/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

' 04/02/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 
021 - Delaware County Health Dept. 0800 

04/03/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 
058 -Ottawa County Health Dept. 0240 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

270- Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

301 -All Personal Health\Local Health 002-. 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

391 -Capacity Building7Site Specific 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0140 

04/06/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0220 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0120 

266- Immunization 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0140 

270- Sexually Transmitted Disease 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

475- Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

04/07/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0440 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 
058 -Ottawa County Health Dept. 0040 

270- Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0120 

275- General Communicable Dis 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0120 

04/08/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

04/09/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
058 -Ottawa County Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

475- Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 
058 -Ottawa County Health Dept. 0040 

04/10/2009 241- Family Planning 021 -Program Support Se.rvice 000 - General Duties · 
058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0120 

266- l'mmunization 021 -Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0220 

270 - Sexually Transmitted Disease 021 -Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0140 

04i13/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 
058 -Ottawa County Health Dept. 0800 

04/14/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0506 

I certify that these statements are correct and that hours for each work period are accurate. 

Employeo'' s;goo'"'e ~t,~~Q-~~--- --_ -------- Supervisor's Signature ~~ ·~ I 1<~-- . -------·--·····-·-·--·--------------



Oklahoma State Department of Health Print Date: 04-29-2009 

Employee: JAN L ALLEN 
Time and Effort (T&E) Sheet Print Time: 04:28:51PM 

Employee ID: Month 4 Year 2009 · Last Update: 4-29-2009 4:26:37PM 

Location: Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

264 : Tuberculosis 021 - Program Support Service 
.;:_:, 

000 - General Duties 
058- Ottawa County Health Dept. 0020 

270- Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0120 

275 -General Communicable Dis 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0120 

04/15/2009 301 - All Personal Health\Local Health 002. 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

04/16/20og 266 - Immunization 020- Direct Program Service 000 - General Duties 
021 -Delaware County Health Dept. 0800 

04/17/2009 241 -Family Planning 021 -Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0200 

475 - Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 
058 - Ottawa County Health Dept. 0220 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

04/20/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0220 

266- Immunization 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0220 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0200 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 
058 - Ottawa County Health Dept. 0120 

04/21/2009 301 -All Personal Health\Local Health 003. 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

04/22/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0200 

241 -Family Planning 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

275- General Communicable Dis 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0020 

391 -Capacity Building~Site Specific 020 - Direct Progra.m Service 000 - General Duties 
058- Ottawa County Health Dept. 0400 

04/23/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

266 - Immunization 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0120 

301 -All Personal Health\Local Health 002- 000 - General Duties 
058 -Ottawa County Health Dept. 0540 

04/24/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 058- Ottawa County Health Dept. 0800 

04/27/2009 301 - All Personal Health\Local Health 004- 000 - General Duties 058 • Ottawa County Health Dept. 0800 

04/28/2009 241 -Family Planning 020 - Direct Program _Service 000 - General Duties 
058 - Ottawa County Health D,ept. 0500 

241 -Family Planning 021 -Program Support Service 
:~: 058 - Ottawa County Health Dept. 

000 - General Duties 0140 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 -Program Support Service 915 - Swine Flu 
058 - Ottawa County Health Dept. 0020 

I ce'rtify that these statements are correct and that hours for each work period are accurate. 

Employoo'• Sigoot"'e ~~------·-- Sope"'i'o'' Sigooto<e. ~~-'--'-----'-------------- .. --·-··-------------



Employee: JAN L ALLEN 

Employee ID: 

Location: -

Activity Date Program Code 

04/29/2009 241- Family Planning 

391 - Capacity Building-Site Specific 

911 -Disaster Response 

04/30/2009 266- Immunization 

Program Code 
241 -Family Planning 
264 - Tuberculosis 
266 - Immunization 
270 - Sexually Transmitted Disease 
275- General Communicable Dis 
301 - AILPersonal Health\Local Health 
391 -Capacity Building-Site Specific 
475- Medicaid Administrative Claiming 
911 -Disaster Response 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 4 Year 2009 

Activity Code 

020- Direct Program .. Service 

020- Direct Program Service 

021 -Program Support Service 

020 - Direct Program Service 

Hours % Of Hours For Month 
43.33 24.62% 

5.33 3.03 o/o 
35.33 20.08% 
14.00 7.95% 
2.00 1.70% 

46.67 26.52% 
20.67· 11.74% 

6.67 3.n% 
1.00 0.57% 

Task Code 

000 - General Duties 

. 000 - General Duties 

915- Swine Flu 

· 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employoo'' s;gool"" ~~ ------

Print Date: 04-29-2009 

Print Time: 04:28:51 PM 
Last Update: 4-29-2009 4:26:37PM 

Page 1 of 1 

Location Code 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058- Ottawa County Health Dept. 

021 - Delaware County Health Dept. 

TOTAL HOURS: 

Time 

0220 

0500 

0040 

0800 

176.00 



Oklahoma State Department of Health 

Employee: CHERYL BARR Time and Effort (T&E) Sheet 

Employee 10: Month 4 Year 2009 

Location: -

Activit:t Date Program Code Activi~ Code Task Code 

04/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

04/02/2009 383 - Childhood Lead Poisoning Prev · . 002- 000 - General Duties 

383 - Childhood Lead Poisoning Prev 008- 000 - General Duties 

04/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 • Program Support Service 000 - General Duties 

04/06/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service .. 000 - General Duties 

04/07/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service ,,, 000 - General Duties 

04/08/2009 383 - Childhood Lead· Poisoning Prev 010- Travel 000 - General Duties 

383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 

04/09/2009 383 • Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

04/10/2009 383 -Childhood Lead Poisoning Prev 002- 000 - General Duties 

383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 

391 • Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

04/13/2009 383 - Childhood Lead Poisoning Prev 021 -Program SupporfService 000 - General Duties 

04/14/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 
. 04/15/2009 383 • Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

04/16/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 
04/17/2009 383 • Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 

391 • Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
04/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 • General Duties 
04/21/2009 383 - Childhood Lead Poisoning Prev 002- 000 - General Duties 
04/22/2009 383 - Childhood Lead Poisoning Prev 021 ·Program Support Service 000 - General Duties 
04/23/2009 383 - Childhood Lead Poisoning Prev 002- 000 - General Duties 

383 • Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 
04/24/2009 383 - Childhood Lead Poisoning Prev 021 • Program Support Service 000 • General Duties 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
0412712009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 
04/28/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 
04/29/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 • General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature __ {; ___ --- .. -- __ · __ _ Supervisor's Signature 

Print Date: 

Print Time: 

Last Update: 5-1-2009 

Location Code 

/) Jl_
~--------·--·-··-·-

05-01-2009 

04:32:44PM 
4:32:36PM 

Page 1 of 1 

Time 

0800 

0100 

0700 

0400 

0400 . 

0800 

0800 

0300 

0500 

b800 

0100 

0300 

0400 

0720 

1000 

1000 

0800 

0400 

0400 

oaoo 
0800 

0800 

0200 

0600 

0400 

0400 

0900 

0800 

0800 



04/30/2009 383 - Childhood LeadPoisoning Prev 021 - Program Support Service 000 - General Duties 
TOTAL HOURS: 

ProgramCode Hours % Of Hours For Month 
383- Childhood Lead Poisoning Prev .164.33 91.13% 
391 - Capacitv Building-Site Soecific 16.00 8.87% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ·--~""-"'-~"'\·:-'-· ~~~~"""""=--- S"pe"''"''Sigoal""' . !jluz- dy..L, ___ _:: ______ ~---···---·· -·--··· ___ _ 

0800 

180.33 



Oklahoma State Department of Health Print Date: 04-30-2009 

Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time: 08:28:48AM 

Employee ID: Month 4 Year 2009 Last Update: 4-30-2009 8:28:39AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

04/01/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

04/02/2009 391 - Capacity Building-Site Specific 020- Direct' Program Service 000 - Gerieral Duties 
058 - Ottawa County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

04/03/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

04/06/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

04/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

04/08/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

04/09/2009 301 - All Personal Health \Local Health 003- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

04/10/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 058- Ottawa County Health Dept. 0800 

04/13/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

04/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties . 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

04/15/2009 391 - Capacity Building-Site Specific 020- Direct Program Service ooo - General Duties 058 - Ottawa County Health Dept. 0240 

391 - Capacity Building-Site Specific 021 .- Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
. 058 - Ottawa County Health Dept. 0020 

04/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service , 000 - General Duties 05_8 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 040.0 

04/17~2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058·- Ottawa County Health Dept. 0100 

04/20/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 -Capacity Building-S_ite Specific 021 - Program Support Service 000 - General Duties· 058- Ottawa County Health Dept. 0400 

04/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ~~~ Supervisor's Signature 
~ . 



Oklahoma State Department of Health Print Date: 04-30-2009 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet Print Time: 08:28:48AM 

Employee ID: Month 4 Year 2009 Last Update: 4-30-2009 8:28:39AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

04/22/2009 391 - Capacity Building-Site Specific 020 - Direct·Program Service 000 - General Duties 
.058- Ottawa County Health Dept. 0440 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

· 428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

04/23/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service ooo -General Duties 
058 - Ottawa County Health Dept. 0800 

04/24/2009 391 - Capacity Building-Site Specific ·020- Direct Program Service 000 - General Duties · 
058 - Ottawa County Health Dept. 0800 

04/27/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
Q58 - Ottawa County Health Dept. 0240 

-428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

04/28/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0440 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

04/29/2009 _391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058- Ottawa CountyHealth Dept. 0800 

04/30/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 -Ottawa County Health Dept. 0400 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

TOTAL HOURS: 176.00 

Program Code Hours % Of Hours For Month 
301 -All Personal Health\Local Health 24.00 13.64% 
391 - Capacity Building-Site Specific 146.67 83.33% 
428 - Senior Companion Program 5.33 3.03 %. 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature e~~ Supervisor's Signature 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: -

Activity Date Program Code 

04/01/2009 385 ·Abstinence Grant. 

385 - Abstinence Grant 

04/02/2009 301 -All Personal Health\Local Health 

391_ - Capacity Building-Site Specific 

04/03/2009 301 • All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

04/06/2009 391 - Capacity Building-Site Specific 

420 - Health Promotion 

04/07/2009 391 -Capacity Building-Site Specific 

04/08/2009 301 - All Personal Health\Local Health 

385 - Abstinence Grant 

04/09/2009 301 - All Personal Health\Local Health 

04/10/2009 301 -All Personal Health\Local Health 

04/13/2009 391 ·Capacity Building-Site Specific 

04/14/2009 391 -Capacity Building-Site SpeCific 

04/15/2009 

04/16/2009 

04/17/2009 

04/20/2009 

04/21/2009 

04/22/2009 

04/23/2009 

04/24/2009 

04/27/2009 

04/28/2009 

420 • Health Promotion 

385 - Abstinence Grant 

301 - All Personal Health\Local Health 

301 - All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

420 - Health Promotion 

391 • Capacity Building-Site Specific 

385 -Abstinence Grant 

385 - Abstinence Grant 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

391 -Capacity Building-Site Specific 

391 • Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

I certify that these statements are 

Employee's Signature 

Oklahoma State· Department of Health 
Time and Effort (T&E) Sheet 

Month 4 Year 2009 

Activity Code 

020 - Direct Program .~eivice 

021 - Program Support Service 

008 

021 - Program Support Service 

008-

021 - Program Support Service 

021 - Program Support Service 

425 - Community Planning Committees 

021 -Program Support Service 

021 • Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 • General Duties 

000 - General Duties 

000 • General Duties 

000 - General Duties 

000 - General Duties 

000 • General Duties 

000 • General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

427 - Support: Community Development 000 • General Duties 

020 - Direct Program Service 000 • General Duties 

008 · 000 - General Duties 

002 - 000 - General Duties 

021 - Program Support Service 000 _ General Duties 

425 - Community Planning Committees 000 • General Duties 

021 • Program Support Service - 000 • General Duties 

020 • Direct Program Service 000 _ General Duties 

021 • Program Support Service 000 - General Duties 

020 • Direct Program Service 

021 • Program Support Service 

021 -.Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

. I. 

000 - General Duties 

000 • General Duties 

000 - General Duties 

000 • General Duties 

000 - General Duties 

Print Date: 05-01-2009 

Print Time: 03:36:11 PM 
Last Update: 5-1-2009 3:36:03PM 

Page 1 of 1 

Location Code Time 

021 - Delaware County Health Dept. 0240 

021 - Delaware County Health Dept. 0520 

058 • Ottawa County Health Dept. 0100 

058 • Ottawa County Health Dept. 0700 
058 • Ottawa County Health Dept. 0200 

058 • Ottawa County Health Dept. 0600 
058 • Ottawa County Health Dept. 0500 

021 • Delaware County Health Dept. 0300 

058 • Ottawa County Health Dept. 0800 

058 • Ottawa County Health Dept. 0300 

021 • Delaware County Health Dept. 0600 

058 • Ottawa County Health Dept. 1100 

058 • Ottawa County Health Dept. 0400 

058 • Ottawa County Health Dept. 0800 

058 • Ottawa County Health Dept. 0400 
058 • Ottawa County Health Dept. 0800 

021 • Delaware County Health Dept. 0600 

058 • Otta~a County Health Dept. 0600 
058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0500 
021 - Delaware County Health Dept. 0300 
058 - Ottawa County Health Dept. 0800 

021 - Delaware County Health Dept. 0200 

021 - Delaware County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0600 

(\ . . I 
Supervisor's Signature ~ ~ )'-1~ kl~ 

7 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: -

Activity Date Program Code 

911 - Disaster Response 

04/29/2009 385 - Abstinence Grant 

911 - Disaster Response 

04/30/2009 301 - All Personal Health\Local Health 

391 ~ Capacity Building-Site Specific 

911 - Disaster Response 

Program Code 
301 -All Personal Health\Local Health 
385 - Abstinence Grant 
391 -Capacity Building-Site Specific 
420 - Health Promotion 
911 - Disaster Response 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 4 Year.2009 

Activity Code 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Se!Vice 

008-

021 - Program Support Service 

021 - Program Support Service 

.,, t:' 

Hours % Of Hours For Month 
39.00 22.16% 
34.00 19.32% 
83.00 47.16% 
14.00" 7.95% 
6.00 3.41% . 

Task Code 

915- Swine Flu 

000 - General Duties 

915- Swine Flu 

000 - General Duties 

000 - General Duties 

915 - Swine Flu 

Print Date: 05-01-2009 

Print Time: 03:36:12PM 
Last Update: 5~1-2009 3:36:03PM 

Page 1 of 1 

Location Code 

058 - Ottawa County Health Dept. 

021 - Delaware County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

Time 

0200 

0600 

0200 

0400 

0200 

058 - Ottawa County Health Dept. 0200 

TOTAL HOURS: 176.00 

I certify that these statements are correct and that hours for each work period are accurate. j . 
. Employoe'• Slgoolu<e ~/lA..- LU~ s"'""'"''' Slgooruce ~ ~~ 



RE:POR T- I D-TE:c::>o5 OKLAHOMA DEPARTMENT OF HEALTH DATE: RUN OB/10/2009 
LABOR DISTRIBUTION REPORT<PROGRAM CODE :391 ONLY) PAGE 

ALPHA SORT PERIOD 05/01/2009 THRU 0~/31/2009 

LEAVE TOTAL 'l. OF .SALARY FRINGE TOTAL 
NAME tLASTl f' PROG ACT TASK OUT SES HOURS HOURS HOURS TIME COST COST COST 

ALLEN ~ ,j 391 020 000 1:3.33 2. 1:5 17.48 10.4 360.:58 17Z.OB :532.66 
391 021 000 3.00 0.41 :3.41 89.6 69.:34 33.09 102.43 

SUl3TOTAL 391 18.33 z.::;6 20.89 1oo.o 429.92 ·20::i.l7 .. 63::;.09 
TOiAL 18.33 2.56 20.89 100.0 429.92 20:5.17 63:5.09 

BARR ~ c 391 021 000 16.01 4.96 20.97 100.0 ::i24.96 174.45' 699.41 
TOTAL. 16.01 4.96 20.97 100.0 ::iZ4.96 174.45 699.41 

TIRRES ~ R 391 020 000 87.68 14.62 102.30 6fJ.9 1083. 12 907.71 1990.83 
391 021 000 40.36 6.72 47.08 28.0 497.99 417.34 915.33 
391 353 1)00 7.00 1.18 8.18 11.1 87.15 73.03 160. 18 

SUBTOTAL 391 135.04 22.52 157.56 100.0 1668.26 1398.08 3066.34 
TOTAL 135.04 ZZ.52 1:57.'56 100.0 1668.26 1398.08 3066.34 

WALDRON~LlSOLfl s 391 020 000 2.00. 0.19 2.19 1.2· 47.66· 1_6.0::i 63.71 
391 021 000 60.00 5.97 6~.97 98.8 1481.46 498.74 1980~20 

SUBTOTAL 391 62.00 6.16 68~ 16 100.0 1529.12 314.79 2043.91 
TOTAL 62.00 6.16 68.16 100.0 1329. 12 514.79 20"13.91 

WILLIAMS \(\.m K 391 021 000 1.00 0.10 1.10 ioo.o 41.70 .18. !5::S 60.25 
TOTAL 1.00 0.10 1 •10 100.0 41.·70 18.55 60.25 

GRAND TOTAL 232.38 268.68 4' 193.96 6.505.00 
36.30 100.0 2.311.04 

:11 



Oklahoma State Department of Health 

Employee: JAN L ALLEN Time and.Effort (T&E) Sheet 

Employee.ID: Month 5 Year 2009 
Location: 

Activity Date Program Code Activity Code Task Code 

05/01/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 
264 - Tuberculosis 020- Direct Program Service' · 000 - General Duties 
270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 

05/04/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 

266 - Immunization 020 - Direct Program Service 000 - General Duties 
270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 
475 - Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 
911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 

05/05/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 
911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 

05/06/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
911 • Disaster Response 021 • Program Support Service 915- H1N1 Influenza 

05/07/2009 241 ~Family Planning 020 • Direct Program Service 000 - General Duties 
266 • Immunization 021 • Program Support Service 000 - General Duties 
301 ·All Personal Health\Local Health 002-. 000 - General Duties 
911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 

05/08/2009 241 -Family Planning 020 • Direct Program Service 000 - General Duties 
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
301 -All Personal Health\Local Health 002-. 000 - General Duties 
911 - Disaster Response 021 -Program Support Service 915- H1N1 Influenza 

05/11/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
264 - Tuberculosis 020 - Direct Program Service 000 - General Duties· 
266 - Immunization 020 - Direct Program Service 000 - General Duties 

I oertlfy lhot lhe" stotem~ .,. oorrect aod thot hou~ teach worl< ':"""~"' accu<ale. 

Employee's Slgoot"'" r (1l\,~~ 

Print Date: 05-29-2009 

Print Time: 11:47:20AM 
Last Update: 5-29-2009 11 :47:11AM 

Page 1 of 1 

Location Code Time 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0140 
058 ~ Ottawa County Health Dept. 0240 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0220 
058 - Ottawa County Heaith,Dept. 0040 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0120 
058 - Ottawa County Health Dept. 0020 
058 - Ottawa County Health Dept. 0500 
058 - Ottawa County Health Dept. 0020 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0100 
058 - Ottawa County Health Dept. 0240 
058 - Ottawa County Health Dept. 0040 
058 - Ottawa County Health Dept. 0420 
058- Ottawa County Health Dept. 0020 
058 • Ottawa County Health Dept. 0240 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0300 
058 - Ottawa County Health Dept. 0020 
058 - Ottawa County Health Dept. 0100 
058 - Ottawa County Health Dept. 0100 
058 - Ottawa County Health Dept. 0400 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0100 
058- Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0140 



Oklahoma State DeP,artment of Health Print Date: 05-29-2009 

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time: 11 :47:20AM 

Employee ID: Month 5 Year 2009 Last Update: 5-29-2009 11:47:11AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

475 - Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0140 

475 - Medicaid Administrative Claiming 503 - SPMP Referral Coord & Monitori 000 - General Duties 058 - Ottawa County Health Dept. 0020 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0020 

05/12/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
0!)8 - Ottawa County Health Dept. 0120 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

. 475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0040 

911 - Disaster Response 021 -Program Support Service 915 - H1 N1 Influenza 058 - Ottawa County Health Dept. 0040 

05/13/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0240 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000- General Duties 058 - Ottawa County Health Dept. osoo 
911 - Disaster Response 021 -Program Support Service 915 - H1 N1 Influenza 058 - Ottawa County Health Dept. 0020 

05/14/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

264 - Tuberculosis 020 - Direct Program Service 000 • General Duties 058 - Ottawa county Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

911 - Disaster Response 021 -Program Support Service 915-H1N11nfluenza 058 - Ottawa County Health Dept. 0020 

05/15/2009 241 -Family Planning 021 : Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

475 - Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040 

05/18/2009 241 - Family Planning 
y 

020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 .. 
270 - Sexually Transmitted Disease 020 - Direct ·Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

911 - Disaster Response 021 - Program Support Service 915 - H1 N1 Influenza 058 - Ottawa County Health Dept. 0020 

05/19/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties · 058 - Ottawa County Health Dept. 0120 

475 - Medicaid Administrative Claiming · 502- Referral Coord &·Monitoring of Me ooo -General Duties 058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0020 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee'oS~oat"e ~ ~~ 



Oklahoma State Department of Health Print Date: 05-29-2009 

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time: 11:47:20AM 

Employee ID: Month 5 Year 2009 Last Update: 5-29-2009 11 :47:11AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

05/20/2009 264 • Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

391 - Capacity Building-Site Specific 020- Direct Program.Service 
,. 058 - Ottawa County Health Dept. 0600 000 - General Duties 

05/21/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800 

05/22/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

270 - Sexually Transmitted Disease 02\· Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

301 -All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0540 

05/25/2009 301 -All Personal Health\Local Health 009- Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 

05/26/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

275 • General Communicable Dis 021 • Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

911 - Disaster Response 021 - Program Support Service 915 - H1 N1 Influenza 058 - Ottawa County Health Dept. 0020 

05/27/2009 241 - Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site SpeCific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

911 - Disaster Response 021 -Program Support Service 915- H1N1 lnfluenz·a, 058 - Ottawa County Health Dept. . 0020 

05/28/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 021 -Delaware County Health Dept. 0800 

05/29/2009 241 -Family Planning · 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

264 - Tuberculosis 021 - Program Support Service 000 - Generai Duties 058 - Ottawa County Health Dept. 0200 

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0140 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 
TOTAL HOURS: 168.00 

•l' 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee'sSignaMe ~ ffi\.m~~ S•peNisotsS~~..,.;,.h 



Program Code Hours % Of Hours For Month 
241 • Family .Planning 47.33 28.17% 
264 • Tuberculosis 20.00 11.90% 
266 • Immunization 29.67 17.66% 
270 • Sexually Transmitted Disease 13.33 7.94% 
275 - General Communicable Dis 2.67 1.59% 
301 -All Personal Health\Local Health 20.67' 12.30% 
391 -Capacity Building-Site Specific 18.33 10.91% 
475- Medicaid Administrative Claimin_g_ 9.00 5.36% 
911 • Disaster Response 6.00 4.17% 

I certify that these statements are correct and that hours for each work period are accurate. ' ' · ' ·~ ~ 

Emp~yee''""'"'"" ~ll.l\~l'S0 , ""'"'";;,,~.;_~~ 



Oklahoma State Department of Health. 

Employee: CHERYL BARR Time and Effort (T&E) Sheet 

Employee ID: Month 5 Year 2009 
Location: -

Activi~ Date Program Code Activi!l: Code Task Code 

05/01/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

05/04/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/05/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/06/2009 383 - Childhood Lead Poisoning Prev 008- 000 - General Duties 

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/07/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/08/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

. 05/11/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/12/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/13/2009 383 - Childhood Lead Poisoning Prev 002-. 000 - General Duties 

05/14/2009 383 - Childhood Lead Poisoning Prev 002 000 - General Duties 

05/15/2009 383 - Childhood Lead Poisoning Prev 002- 000 - General Duties 

391 -Capacity Building-Site Specific 002- 000 - General Duties 

05/18/2009 383 - Childhood Lead Poisoning Prev 002- 000 - General Duties 

05/19/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/20/2009 383 - Childhood Lead Poisoning Prev 002-. 000 - General Duties 

05/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Servit;:e 000 - General Duties 

05/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

05/25/2009 383 - Childhood Lead Poisoning Prev 021·~ Program Support Service 000 - General Duties 

05/26/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

05/27/2009 383 - Childhood Lead Poisoning Prev 010- Travel 000 - General Duties 

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 

05/28/2009 383 - Childhood Le.ad Poisoning Prev 020 - Direct Program Service 000 - General Duties 

05/29/2009 383 - Childhood Lead Poisoning Prev 010- Travel 000 - General Duties 
383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate .. 

Employee'•Sig"'t"'e 4-~ Supervisor's Signature 

Print Date: 06~01-2009 

Print Time: 11:41 :31AM 
Last Update: 6-1-2009 11:41 :21AM 

Page 1 of 1 

Location Code Time 

0400 

0400 

0820 

0740 

0240 

0520 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0400 

0400 

0600 

0500 

0800 

0500 

0400 



ProgramCode Hours % Of Hours For Month 
383 -Childhood Lead Poisoning Prev 152.00 88.37% 
391 - Caoacitv Building-Site Soecific 20.00 11.63% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employ"'' Sig"''""' ~~~ 

TOTAL HOURS: 172.00 



Oklahoma State Department of Health Print Date: 05-29-2009 

Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time: 09:15:53AM 

Employee ID: Month 5 Year 2009 Last Update: 5-29-2009 9:15:43AM 

Location: - Page 1 of 1 

Activi~ Date Proaram Code Activi~Code Task Code Location Code Time 

05/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0540 

391 - Capacity Building-Site Specific :. 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

911 - Disaster Response . 021 - Program Support Service 915- H1N11nfluenza 
058 - Ottawa County Health Dept. 0020 

05/04/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 -Ottawa County Health Dept. 0340 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

911 - Disaster Response 021 - Program Support Service 915- H1 Nt Influenza 
058 - Ottawa County Health Dept. 0020 

05/05/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. . 0340 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

911 -·Disaster Response 021 - Program Support Service 915- H1N11nfluenza 
058 - Ottawa County Health Dept. 0020 

05/06/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

428 - Senior Companion Program 021 - Program Support Service · 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

911 - Disaster Response 021 - Program Support Service 000 - General Duties 
058 -Ottawa County Health Dept. 0020 

05/07/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific .021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0240 

911 - Disaster Response 021 - Program Support Service 915- H1N1.1nfluenza 
058 - Ottawa County Health Dept. 0020 

05/08/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

428 - Senior Companion Program . 021 - Program Support Service 000 -.General Duties 
058 - Ottawa County Health Dept. 0040 

911 - Disaster Response 021 - Program Support Service 915-H1N1 Influenza 
058 - Ottawa County Health Dept. 0020 

05/11/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0340 

911 -Disaster Response 021 - Program Support Service 915-H1N11nfluenza 058 - Ottawa County Health Dept. 0020 

05/12/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058.- Ottawa County Health Dept. 0040 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 



Oklahoma State Department of Health Print Date: 05-29-2009 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet Print Time: 09:15:53AM 

Employee ID: Month 5 Year 2009 Last Update: 5-29-2009 9:15:43AM 

Location: • Page 1 of 1 

Activity Date . Program Code Activity Code Task Code Location Code Time 

911 - Disaster Response 021 • Program Support Service 915 • H1N1 Influenza 
058 • Ottawa County Health Dept. 0020 

05/13/2009 391 • Capacity Building-Site-Specific 020 • Direct Program ~ervice r 000 • General Duties 
058 • Ottawa County Health Dept. 0500 

391 • Capacity Building-Site Specific 021 • Program Support Service 000 • General Duties 
058 • Ottawa County Health Dept. 0240 

911 • Disaster Response 021 • Program Support Service 915 • H1 N1 Influenza 
058 • Ottawa County Health Dept. 0020 

05/14/2009 391 - Capacity Building-Site Specific 021 • Program Support Service 000 • General Duties 
058 - Ottawa County Health Dept. 0800 

05/15/2009 391 - Capacity .Building-Site Specific 020 - Direct Program Service . 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 • General Duties 
058- Ottawa County Health Dept. 0120 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

911 - Disaster Response 021 - Program Support Service 915-H1N1lnfluenza 058 • Ottawa County Health Dept. 0020 

05/18/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 • General Duties 
058 - Ottawa County Health Dept. 0740 

911 - Disaster Response ·021 -Program Support Service 915-H1N11nfluenza 
058 - Ottawa County Health Dept. 0020 

05/19/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 • General Duties 
058 - Ottawa County Health Dept. 0740' 

911 - Disaster Response 021 - Program Support Service 915- H1 N1 Influenza 058 - Ottawa County Health Dept. 0020 

05/20/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 • Ottawa County Health Dept. 0420 

39.1 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 • Ottawa County Health Dept. 0020 

911 - Disaster Response 021 - Program Support Service 915- H1 N1 Influenza 
058 - Ottawa County Health Dept. 0020 

05/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 • Program Support Service 000 - General Duties 
058 • Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

05/22/2009 301 -All Personal Health\Local Health 002. 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

05/25/2009 301 -All Personal Health \Local Health 009- Holiday 000 • General Duties 
058 • Ottawa County Health Dept. 0800 

05/26/2009 391 • Capacity Building-Site Specific 021 • Program Support Service 000 - General Duties 
058 • Ottawa County Health Dept. 0040 

391 - Capacity Building-Site Specific " 353 - Care Coordination/Case Managem 000 - General Duties 058 - Ottawa County Health Dept. 0700 

911 - Disaster Response 021 -Program Support Service 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0020 

05/27/2009 301 ·All Personal Health\Local Health 004- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

05/28/2009 391 - Capacity Building-Site Specific 020 • Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

05/29/2009 391 - Capacity Building-Site Specific 020 - Direct Program1Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 ·Capacity Building-Site Specific 021 • Program Support Service 000 - General Duties 
. 058 - Ottawa County Health Dept. 0340 

I certify that-these statements are correct and that hours for each work period are accurate. 

Employee's SlgooMe ~~ S"peNiso(s Slgoo'"'e 



'428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 

Pro2ramCode Hours % Of Hours For Month 
301 -All Personal Health\Local Health 24.00 14.29% 
391 -Capacity Building-Site Specific 135.00 80.36% 
428 - Senior Companion Program 4.33 2.58% 
911 - Disaster Response 4.67 2.78% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 

!' 

058 - Ottawa County Health Dept. 0020 

TOTAL HOURS: 168.00 



Oklahoma State Department of Health Print Date: 06-02-2009 

Employee: SUSAN A WALDRON 
Time and Effort (T&E) Sheet Print Time: 04:28:47PM 

Employee ID: Month 5 Year 2009 Last Update: 6-2-2009 4:28:40PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

05/01/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 
021 - Delaware County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

911 - Disaster Response 021 - Program Support Service 915- H1N11nfluenza 058 - Ottawa County Health Dept. 0400 

05/04/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 
021 - Delaware County Health Dept. 0800 

385 - Abstinence Grant 426 - Outreach and Promotion Activities 000 - General Duties 
021 - Delaware County Health Dept. 0400 

05/05/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400 

385 - Abstinence Grant 428 - Staff Continuing Education 000 - General Duties 
021 - Delaware County Health Dept. 0800 

05/06/2009 385 - Abstinence Grant 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0400 

385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 
021 - Delaware County Health Dept. 0400 

05/07/2009 391 - Capacity Building-Site Specific 021 - Program Support Service ooo -General Duties 058 - Ottawa County Health Dept. 0600 

911 - Disaster Response 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

0510812009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

0511112009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

420 - Health Promotion 021 - Program Support Service 000 - General Duties 
021 - Delaware County Health Dept. 0100 

420 -Health Promotion 425 - Community Planning Committees 000 - General Duties 021 - Delaware County Health Dept. 0200 

0511212009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

39.1 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

05/13/2009 385 - Abstinence Grant 021 -program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0800 

05/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

05115/2009 301 -All Personal Health\Local Health 008- 000 - General Duties 058 - Ottawa County Health Dept. 0100 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0300 

411 - Emergency Preparedness (CDC) 021 -Program Support Service 504 - TrainingiEducation 058 - Ottawa County Health Dept. 0400 

05/18/2009 385 - Abstinence Grant 
. 

021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

05/19/2009 385 - Abstinence Grant 021 -Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

420 - Health Promotion 425 - Community Planning Committees 000 - General Duties 021 - Delaware County Health Dept. 0300 

05/20/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0800 

05/21/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ~ {))aJ ~- Supervisor's Signature 
2. . 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: -

Activity Date Program Code 

05/22/2009 391 - Capacity Building-Site Specific 

05/25/2009 301 -All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

05/26/2009 385 - Abstinence Grant 

05/27/2009 385 - Abstinence Grant 

.05/28/2009 385 - Abstinence Grant 

391 - Capacity Building-Site Specific 

05/29/2009 230- Teen Pregnancy Project 

391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

Program Code 
230 - Teen Pregnancy Project 
301 -All Personal Health\Local Health 
385 - Abstinence Grant 
391 -Capacity Building-Site Specific 
411- Emergency Preparedness (CDC) 
420 - Health Promotion 
911 - Disaster Response 

Oklahoma State Department of Health 
Time and Effort {T&E) Sheet 

Month 5 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General· Duties 

009- Holiday 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

Hours % Of Hours For Month 
2.00 1.12% 

17.00 9.55% 
74.00 41.57% 
62.00 34.83% 
11.00 6.18 %. 
6.00 3.37% 
6.00 3.37% 

I certify that these statements are rect and that hours for each work period are accurate. 

Employee's Signature W~rv---- Supervisor's Signature 

Print Date: 06-02-2009 

Print Time: 04:28:47PM 
Last Update: 6-2-2009 4:28:40PM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

021 - Delaware County Health Dept. 0400 

021 - Delaware County Health Dept. 0800 

021 - Delaware County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0400 
058 - Ottawa County Health Dept. 0400 

TOTAL HOURS: 178.00 



Oklahoma State Department of Health Print Date: 06-09-2009 

Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet Print Time: 07:41:10AM 

Employee 10: Month 5 Year 2009 Last Update: 6-9-2009 7;4o:54AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

05/01/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 
05,8 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 021- Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0200 

05/04/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

266 - Immunization 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0200 

05/05/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 ~ Ottawa County Health Dept. 0400 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

· 275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa COl-!nty Health Dept. 0100 

9_11 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0200 

05/06/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

264 - Tuberculosis 020 - Direct Program Service 000- Generai_Duties 
058 - Ottawa County Health Dept. 0140 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0200 

05/07/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266- Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0200 

05/08/2009 264 - Tuberculosis 020 - Direct Program Service 000 - G~neral Duties 
058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

I certify that these statements are correct and that hours for eachl"\w~rk period are accurate. 

Employee's Signature ~ /?~...i.e -if\ . Supervisor's Signature 



Oklahoma State Department of Health Print Date: 06-09-2009 

Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet Print Time: 07:41:10AM 

Employee ID: Month 5 Year 2009 Last Update: 6-9-2009 7:40:54AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

360 - VFC Immunization 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service ,) 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0200 '! ~ 

05/11/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

266 - Immunization 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0220 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me OOQ - General Duties 
058 - Ottawa County Health Dept. 0100 

911- Disaster Response 021 - Program Support Service 915-H1N11nfluenza 
058 - Ottawa County Health Dept. 0200 

05/12/2009 241 - Family Planning 020 - Direct Program Service 000 • General Duties 
058 - Ottawa County Health Dept. 0400 

264 - Tuberculosis 020 - Direct Program Service 000 • General Duties 
058 - Ottawa County Health Dept. 0200 

911 - Disaster Response 021 - Program Support Service 91.5 • H1N1 Influenza 
058 - Ottawa County Health Dept. 0200 

05/13/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0100 

05/14/2009 241 - Family Planning • 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

266- Immunization 020 " Direct Program· Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

270 - S~xually Transmitted Disease 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring ofMe 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0100 

05/15/2009 264 - Tuberculosis 021 -Program Support Service DOD - General Duties 
058 _.Ottawa County Health Dept. 0200 

301 -All Personal Health\Local Health 008- 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

360 - VFC Immunization 021 ~ Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 -Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0100 

05/18/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266- Immunization 020 - Direct Program Service · 000 - General Duties 
058 - Ottawa County Health Dept. 0200 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring qf Me 000 - General Duties 058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service :;·t 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0100 

05/19/2009 . 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

,-' 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 



Oklahoma State Department of Health Print Date: 06-09-2009 

Employee: KIM R. WILLIAMS 
Time and Effort (T&E) Sheet Print Time: 07:41:10AM 

Employee ID: Month 5 Year 2009 Last Update: 6-9-2009 7:40:54AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0100 

05/20/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health ~ept. 0100 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 -Disaster Response 021 - Program Support Service 915- H1N1 Influenza 
058 - Ottawa County Health Dept. 0100 

05/21/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

266 - Immunization 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0100 

911 -Disaster Response 021 -Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0100 

05/2212009 301 - All Personal Health\Local Health 008- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

05/25/2009 301 - All Personal Health\Local Health 009- Holiday 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

05/26/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

264 - Tuberculosis 021 - Program Support Servic~ 000 - General Duties 058 - Ottawa County Health Dept. 0120 

301 - All Personal Health\Local Health 002 000 - General Duties 
058 - Ottawa COUf!ty Health Dept. 0040 

. 301 - All Personal Health\Local Health 008- 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

911 - Disaster Response 021 - Program Support Service 915- H1N1 Influenza 058 " Ottawa County Health Dept. 0100 

05/27/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

05/28/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties - 058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

266- Immunization 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 



Employee: KIM R. WILLIAMS 

Employee ID: 

Location: -

Activity Date Program Code 

05/29/2009 241 - Family Planning 

264 - Tuberculosis 

266- Immunization 

301 -All Personal Health\Local Health 

ProgramCode 
241 -Family Planning 
264 - Tuberculosis 
266 - Immunization 
270 - Sexually Transmitted Disease 
275- General Conununicable Dis 
301 -All Personal Health\Local Health 
360- VFC Immunization 
391 - Capacity Building-Site Specific 
475- Medicaid Administrative Claiming· 
911 - Disaster Response 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 5 Year 2009 

Activity Code 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

002-. 

Hours % Of Hours For Month 
47.00 27.27% 
33.67 19.54% 
18.00 10.44% 
6.00 3.48% 
7.00 4.06% 

26.67 15.47% 
2.00 1.16% 
1.00 0.58% 
7.00 4.06% 

24.00 13.93% 

: 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 

Print Date: 06-09-2009 

Print Time: 07:41:1 OAM 
Last Update: 6-9-2009 7:40:54AM 

Location Code 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

TOTAL HOURS: 

Page 1 of 1 

Time 

0100 

0100 

0100 

0500 

172.33 



Chtims I 

FEES 
04/01/2009 to 05/31/2009 

PROGCOST - Fees 

Total Fees 

r . 

I 

1,197.08 

.147.14 

1,344.22 

Claims are the direct costs and PROGCOST are the allocated costs . . 
These are costs for professional services. Examples might be things like 

developing curricula for training materials or speaker fees. 

PROGCOST is .allocated based on time charged to this program as a 

percentage. of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Time And Effort Cost June 14, 201o_n_ 
Cost Accumulation Schedule Prepared By .. 

Grant Name: Site Specific Environ. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/1 ~/2008 TO 09/14/2009 

Program Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 50.1.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3.82 515.71 0.00. 0.00 0.00. 0.00 

200812 57.34 96.72 5.22 671.19' 0.00 0.00 0.00 0.00 

200901 71.32 84.34 4.00 501.53 0.00 0.00 0.00 0.00 

200902 33.59 95.56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24 810.21 0.00 0.00 0.00 0.00 

200904 40.93 132.38 0.59 501.47 J 0.00 0.00 0.00 0.00 

200905 91.60 116.86 0.50 747.93 ,· . 0.00 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 0.00 0.00 

200907 44.73 120.2_9 21.93 736.06 0.00 0.00 0.00 0.00 

200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 61.03 109.86 '23.82 800.29 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00 

==3010THER== ==TOTAL== 

Year\Montb ... FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 . 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 0.57 73.08 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 . 69.18 37.11 105.58 40.69 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 

200904 4.43 14.34 0.06 54.31 ,~ 45.36 ~146.72 ":a .. ' 0.65 . ~~\o· 
200905 10.18 12.98 0.06 83:08 \'-(\. 101.78 :J."'¥.o. 129.84 0.56 h 
200906 .41 75.44 51.52 117.23 4.16 758.63 

200907 4.67 12.55 2.29 76.78 49.40 132.84 24.22 812.84 

200908 4.24 11.18 0.30 96.76 47.34 124.95 3.30 1,081.34 

200909 6.05 10.89 2.36 79.33 67.08 120.75 26.18 879.62 

Total 73.57 139.85 15.99 913~97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 



OSF Form ISA CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 168 909 18 34000 00183080 Not Patd 
(Revtsed 7103) Ad.uess IOOONE IOTilST OKLAHOMA CITY OK, 731171207 TOTAL AGENCY CLAIM WAIIJIANT 

STATE OF All Name CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Ve~dl D LOC 0001 AMOUNT UNJT NO 

Clrum Jacl<et Voucher Form ASSIGNMENT SEC110N VOUCHER DATE May/2812009 I WarrantDL 

ASSIGNEE 
Agcocy Boatd, Cornm _Dept 

Page I of I 
_IQsf \JOtTED BY. 

Address 
Department of Health 

AltN~~m 
INVOICE- - INVOICE 

LOC Vend I 0 
1'10 DATE 

I hereby ass1gn thas claun to the above ass1gnee and authorue 
4040002FEB09A 312012009 the State Treasurer w tssue a wananl m payment to sa1d Claurianc Date 

ass1gnec 

DF.SCRIP110N J lclatm # 0926758 Vouchers from Remote Agenetes I I Rdaml Voucher No I ~ 

II ORDER OBJECT OBJECT FUNDING ACf/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT S~ACCf CLASS DEPT REPVR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

159 337 52 554120 19901 4088002 09 

I 986 62 554120 21000 4088002 09 

758504'!~· 554120 40000 4088002 09 '"" i --

' 

{}~~~ ....... 
I TOT.-L I 168 909 18 Chief Accounting Serv1ces 

I hereby approve thas chum for 

payment and certify tt comphes 

With the purchasmg laws Of 
Agency Approvtng Office(s Stgnature 

thiS State Approvmg Officer's Name Grace E Brown 
--

Title Ch.tef A£cQuntmg Seale~§ Date S/2812009 

111111111111111111111111111111 
VCHR 34000 00183080 



,..) "SPECIAL FUND 210 

FEI 000000291 

OEC 5412AAAAAX 

FUND 

199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
210TFX9 
210WCX9 
210WHX9 
400AR99 
400AR99 
4008199 
400BT99 
400CD99 
400CD99 
400CD99 
400CG99 
400CK99 
400CK99 
400CM99 
400CT89 
400CU99 
400CY99 
400EA99 
400EA99 
400EM99 
400GC99 
400GC99 
400HFX9 

DATA BILL FUNDING 

-ACCOUNT' r SUB. i ,, 
Q10940ER97 88002 
010940NG97 88002 
010940NL97 88002 
010940QC97 88002 
010940W097 88002 
010940WC97 88002 
000940CV61 88002 
000940W097 88002 
000940W097 88002 
000940NC97 88002 
000940TQ97 88002 
000940RV97 88002 
000940NW58 88002 
0009405Y97 88002 
000940P797 88002 
000940PG97 88002 
000940PK97 88002 
0009405097 88002 
0009405597 88002 
000940TS97 88002 
000940PN97 88002 
0009407A97 88002 
000940TN21 88002 
000940VG97 88002 
000940W097 88002 
000940VJ97 88002 
000940NL97 88002 
000940W096 88002 
000940VM97 88002 

TOTAL 

/ 

INVOICE# 4040002 FEB 09 ~ A-
AMOUNT~, 

832 87 
8 70318 

21 622 27 
1 822 24 

124 970 48 

9:_4& 1 386 48 
39613 

r::::q·'5 1 352 81 
237 68 

3 772 22 
2 862 10 

594 20 
356 52 
183 21 

' 1 282 50 
2 198 57 

29710 
48724 

lf;2G1sQ-5 347 88 
9,540 01 

29710 ... 

39613 ~ ;?_;JGS:,/'ZJ 237 68 
3 869 29 

18 535 75 

r; :::2£7 £2.-J 
693 24 
486 :ze I'\. 

2 654 13 lf 
. -

24 826 05 :A1'96', CJV 
240,241 32 

~REcr-., ·-1) 

APR ~ 7 2uU9 

. ~ccountmg. Servtces 



Specaal Fund 210 

Oklahoma State Departmen_t of Health 
Data Managment 

Intra-Agency Reambursement 

~nvoace # 4040002 Feb 09 lnvoace Date 20-Mar-09 

!Actavaty 40 Commumty Health Serv1ces Balhng Peraod Feb 09 

Sub-Actavaty 40002 County Health Departments 210-340-88181 

Descrapt10n Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached NIA 2 949 65 
Deta11) 

Allocat1on of Costs by FTE D1stnbut10n 5549% 237 291 67 

Total Monthly Charges 240,241 32 

Payment IS due on or before 20-Apr-09 



Direct Billing 
Mont !I Feb 09 

ActiVIty 40 Commumty Health Servtces 

Sub-ActiVIty 40002 . County Health Departments 

Employee Amount Percentage Task Descr1ptwn 

D KEITH LINDSAY 102 61 4 62 252 PHOCIS Non Program Related · 

ESMIGAHAN MONGER 1'8830 11 85 252 PHOCIS Non Program Related 

JAMIE BARNES 1 156 61 7847 252 PHOCIS Non Program Related 

KANOKPAN D FLINN 539 57 35 34 252 PHOCIS Non Program Related 

NANCY J IVINS 62616 34 87 252 PHOCIS Non Program Related 

THOR SHAFFER 953 0 53 252 PHOCIS Non Program Related 

TIMOTHY M HIGDON 326 87 16 44 252 PHOCIS Non Program Related 

Total $2,949 65 

J 



OSFForm !SA CLAJMOF OKLAHOMA STATE DEPARTMENT OF HEALTH 154 558 74 34000 00183077 Not Patd 
(Revised 7103) A-.s I 000 NE I OTH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF Alt Name CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VcndiD LOC 0001 AMOUNT UNIT NO 

Claun Jacket Voucher Form ASSIGNMENT SECilON VOUCHER DATE May/2812009 I WamurtDL 

ASSIGNEE Agcocy Board, Comm D<pl 

Page I of I 
JOSF .UD!IED BY_ 

Address 
AltNamc 

Department of Health 
lNVOICE INVOICE 

LOC Vc:udiD - NO DATE - -
( 

I hereby asstgn tlus claun to the above asstgnec and authorazc . 
4040002JAN09 212512009 the State Treasurer to tssuc a wammt m payment to satd Clatmant Date 

asstgnee 

DESCRJPllON IClaun # 0926754 Voucher< from Remote Agenc1es 
I IRebttd Voacher No I ~ 

I ORDER OBJECT OWEcr FUNDING ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REFVR CHARTF1ELD PROGRAM PROJECT uNrr RESERVED 

145 694 57 554120 19901 4088002 09 

I 802 49 554120 21000 4088002 09 

7 061 68 554120 40000 4088002 09 

-
{}~~~~. .., 

I TOTAL I 154 558 741 

I hereby approve thts clatm for \.n!Cl, MJ;t:OUillllll:f '""" "~w~ 

payment and ccntrY u comphes 
wtth the purchasmg laws of 

Agency Approvmg Qffice(s Stgnat\lre 

thtsState Approvmg Office(s Name Grace E Brown 

Tttle Chtef Accountmg Servtces Dale 5128/2009 

111111111111111111111111111111 11111111 
VCHR 34000 00183077 



.............. _\ SPECIAL FUND 210 
~ F~l 000000291 

V) OEC 5412AAAAAX 

\--& 
~ r 

. ,fUNDI:,f 

199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
210TFX9 

210WCX9 
210WHX9 
400AR99 
400AR99 
4008199 
400BT99 
400CD99 
400CD99 
400CD99 
400CG99 
400CK99 
400CK99 
400CM99 
400CT89 
400CU99 
400CY99 
400EA99 
400EA99 
400EM99 
400GC99 
400GC99 
400HFX9 

DATA.SILL FUNDING INVOICE # 4040002 JAN 09 

IJ,,! ACCOUN'J\' I SUB" I 1,1\~~r, AMOUNT,-
1
1 

010940ER97 88002 75566 
010940NG97 88002 8 076 17 
010940NL97 88002 19 618 06 

q&15Y 010940QC97 88002 1 653 33 
010940W097 88002 114 333 38 
010940WC97 88002 1 257 97 

IS lf~5~ 71f '-" 000940CV61 88002 35942 
000940W097 88002 1 227 42 
000940W097 88002 215 65 
000940NC97 88002 3422 57 
000940TQ97 88002 2 776 51 
000940RV97 88002 53913 
000940NW58 88002 32347 
0009405Y97 88002 166 23 
000940P797 88002 1 163 62 
000940PG97 88002 1 994 78 
000940PK97 88002 269 56 

{j~~ 0009405097 88002 44208 
0009405$97 88002 5 301 45 
000940TS97 88002 8 296 29 

39GO(ri{J 000940PN97 88002 269 56 
0009407A97 88002 . 449 27 
000940TN21 88002. 215 65 
000940VG97 88002 3 510 63 
000940W097 88002 16 898 51 
000940VJ97 88002 71884 [LX:Jq 
000940NL97 88002 44118[1 ~1/7 
000940W096 88002 240811v ~tf&" 
000940VM97 88002 22·70459 RECEI 

TOTAL 219,809 09 

APR 1 7 2009 

Accounting Serv1ces 

c~~~~-~ 
. Chfef, Ac~..-...r..r i'lJ ~u ~ t.., 



Specaal Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reambursement 

Invoace # 4040002 Jan 09 

Actavaty 40 Communaty Health Servaces 

Sub-Actavaty 40002 County Health Departments 

Descraptaon . 

. CPU Usage 

Darect Programmmg Servaces(See Attached 
Detail) 

AU.<:>~at1on of Costs by FTE DJstnbutJon 
.. .'! 

Total Monthly Charges 

Payment 1s due on or before 27-Mar-09 

Invoace Date 25-Feb-09 

Balhng Peraod Jan 09 

210-340-88181 

Percent 

000% 

NIA 

5565% 

. Amount 

0 00 

3 730 71 

216 078 38 
·--..-~···, 

219,809 09 

RECEIVED 
APR 1 7.2009 

Accountmg .Serv1 es 

- _....,.. , _...~r~--

C~f:~ 
Chu~f t.. __ oun.'t'lq $f N 1C'C5 

http://97.Mar.nq


Direct !Jilling 
Mont If Jan 09 

ACtiVIty 40 Commumty Health Serv1ces 

Sub-ActiVIty 40002 County Health Departments 

Employee Amount Percentage Task Descnptwn 

D KEITH LINDSAY 176 32 8 33 252 PHOCIS Non Program Related 

ESMIGAHAN MONGER 4867 3 21 252 PHOCIS Non Program Related 

JAMIE BARNES 1 397 60 10000 252 PHOCIS Non Program Related 

NANCY J IVINS 1 156 53 68 24 252 PHOCIS Non Program Related 

THOR SHAFFER 104 03 5 98 252 PHOCIS Non Program Related 

TIMOTHY M HIGDON 847 56 4419 252 PHOCIS Non Program Related 

Total . $3,730 71 

RECEIVED 
APR 17 2009 

Accounttng Servtces 

J 

--~...,..IMtc-- -F"f ~~-:::. 

G!J o-&_; f:, 13-s:~~ ~-. 
Ctllcf t.., .:: .. _,,'\ rq Service~ 



OSF Fonn ISA Cl.AJMOF OKLAHOMA STATE DEPARTMENrOf HEALTH s 908 47 34000 00182902 Not Pa1d 
(Revaled 7/03) Add«" IOOONE IOTIIST OKLAHOMA CITY OK, 131171.207 TOTAL AGENCY CLAIM WARRANT 

STATE OF AIIN"""' CLAIM BUSINESS VOUCHER NO 

OKLAHOMA Vend I D I.OC 0001 AMOUNT UNIT NO 

Cl&m Jacket Voucher Form ASS~GNMIENT SECTION VOUCHER DATE May127J?009 I WarrantDt 

ASSIGNEE Agency Board, Comm Oepl 

Page I of I Address 
. IOSF AUDITED B V. Department of Health 

AltName 
INVOICE INVOICE 

I.OC Vendi 0 
NO DATE 

I hereby ass1gn th1s cla1m to the above ass1gnec and authorlZC 

353SOOSJAN09 2125/2009 ' the State Treasurer to ISSue a warrant m payment to sa1d Claunant Date 
8$Stgnee 

DESCIUPTION I! Claun # 0926554 Vouchers from Remote Agencaes I IRclatt"d Voucber No I 0 

l ORD£R OBJ£CT OBJ£CT FUND INC ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCf CLASS D£1'1' R£FVR CHARTFlEW PROCRAM PROJECT VNIT· RESERVED 

421 25 554120 19901 3588005 09 

s 48722 554120 40000 3588005 09 

~"::..~·7: i 
----· 

\ 

{J~f:,~._u-. ., 
I TOTAL J 5 908 471 

I hereby approve thiS cla1m for 
. . .. ovv~ 

payment and cen1fy 1t comphes 
Agency Approvmg Officer's Signature_ 

w1th the purchastng Ia~ of 

thasState Approvmg Officer's Name Grace E Brown 

Tule Chte[ Accountmg Serv1ees Date . 5/27/2009. 

111111111111111111111111111111 1111111111 
VCHR 34000 00182902 



SPECIAL FUND 210 

~ FEI 000000291 

~ OEC 5412AAAAAX 

FUND~' 

199CX99 
199KDX9 
199KDX9 
400AR99 
400BT99 
400CN99 
400CX99 
400GM99 

DATA BILL FUNDING INVOICE # 3535005 JAN 09 

IP!'AGCOI!J,~~ 
010935NNOA 
010935T40A 
0109351597 
000935T40A 

000935NWOA 
0009352GOA 
000935NNOA 
000935T40A 

~:t ~O!;ljf f. 'AMOUNT' *fJ 
' ~--- J ' 

88005 186 24 
88005 54 23 

·88005 180 78 
88005 1,129 89 
88005 18 07 
88005 180 78 
88005 34348 
88005 3 815 00 

TOTAL --=5,.::..:90=8-:4.:...7 

•-.· ... ft~ :-'t 

RECE\VED 
APR 17 2009 

Accounting services 

Chief, Ac co ... .r. r g ::, ( l ,. 



Spec1al Fund 210 

Oklahoma State Department of Health 
Data Managment 

Intra-Agency Reimbursement 

lnvmce # 3535005 Jan 09 Invmce Date 25-Feb-09 

~ctiVlty. 35 Fam1ly Health Serv1ces B1lhng Per1od Jan 09 

Sub-Achv1ty 35005 Screenmg & Special Serv1ces 210-340-88181 

Descnptlon Percent I Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached 
Detail) 

N/A 2 413 94 

Allocation of Costs by FTE DJstnbutJon 090% 3 494 53 
"· 

/ 
I 

Total Monthly Charges 
I 5,908 47 

I 

I 

Pal:ment IS due on or before 27-Mar-09 I RECE\V 
. 

1\PR 1 7 2( 

I Accounting S 

~ D 
p9 
~rv 



Month Jan 09 

ActiVIty 35 

Sub-ActiVIty 35005 

Employee Amount 

D KEITH LINDSAY 104 14 

EPPA.CHEN T DANIEL 1 159 14 

NANCY J IVINS 159 31 

PETER M LEMMON 783 30 

THOR SHAFFER 20805 

Total $2,413 94 

.. 

Direct Billing 

Fam1ly Health Serv1ces 

Screemng & Special Serv1ces 

Percentage Task 

1 23 278 

17 46 278 

2 35 278 

11 09 278 

2 99 278 

Descrtptwn 

Metabolic Newborn Screenmg 

Metabolic Newborn Screenmg 

Metabolic Newborn Screemng 

Metabolic Newborn Screenmg 

Metabolic Newborn Screemng 

RECEIVED 
APR 1 7 2009 

Accounttng Servtces 



OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 544304 34000 00183076 NotPatd 

(Revised 7103) Address I 000 NE I OTH ST OKLAHOMA CITY OK ·73117 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF Ale Name CLAiM BUSINESS VOUCHER NO 

Vendi 0 LOC 0001 AMOUNT UNIT NO 
OKLAHOMA 

May/28/2009 J WarnntOt 
Clam-. Jackel Voucher F onn ASSIGNMENT S~ON VOUCHER DATE 

ASSIGNEE Ageccy Board, Comm. Dept 

Pagel of! 
lo<F AllmTFn nv 

Address 
Department ofHeallh 

AhN"'"" 
INVOICE ~ INVOIC'[' 

LOC Vcodl 0 
NO DATE 

1 hereby asstgn thts c:latm to the above ass1gnee and authoru..C 

3535005FEB09 3120/2009 the State Treasurer to ISsue a warrant 111 payment to satd Clatmant Date 
ass1gnee 

I DESCRIPTION I Claun # 0926736 Vouchers from Remote Agenc~es I laet.rM Vouthu No I ~ 

II ORDER OBJECT OBJE(.T FUNDING ACf/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT S~ACCT CLASS DEPT REFVR CHARTF1ELD PROGRAM PROJECT UNIT RESERVED 

51733 554120 19901 3588005 09 

4 865 71 554120 40000 3588005 09 

G'~~~~·· .... 
I I 5 443 041 . 1"0TA.L l"'hl .. ~ ~~~ .... .c • . , 

I h~by approve thiS claun for 

payment and certify rt comphes 
Agency Approvmg Officers Stgnature 

w1th the pw'Ciwtng laws of 

thas State Approvmg Officer's Name Qrace !; Brown 

Ttlle Chtef Accotmtmg Servtces Date 5/28/2009 

111111111111111111111111111111 11111111 
VCHR 34000 00183076 



SPECIAL FUND 210 

FEI, 000000291 

~ OEC 541ZAAAAAX 

R& . 
o-

~~_N.Q;3! 
199CX99 
199KDX9 
199KDX9 
400AR99 
400BT99 
400CN99 
400CX99 
400GM99 

DATA BILL FUNDING INVOICE # 3535005 FEB 09 

LA~·~~.![N-bY§ Ra1.®~ 
010935NNOA 88005 32717 
010935T40A 88005 57 73 
010935T597 88005 192 43 
000935T40A 88005 1 202 70 

000935NWOA 88005 19 24 

0009352GOA 88005 192 43 
000935NNOA 88005 365 62 
000935T40A 88005 3 085 72 

TOTAL --"""'5,'-'-44..:...:;3-"0-'-4 

RECE\VED 
APR 2 'l 2009. 

Account;ng Services 



Spec1al Fund 210 

Oklahoma State Department of Health 
Data Managment 

Intra-Agency Reimbursement 

Invmce # 3535005 Feb 09 Invmce Date 20-Mar-09 

!ActiVIty 35 Family t:fealth Serv1ces BJlhng Penod Feb 09 

Sub-ActiVIty · 35005 Screenmg & Spec1al Serv1ces 210-340-88181 

Descrapt10n Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached NIA 1 594 37 
Detail) 

Allocation of Costs by FTE Dtstnbut10n 090% 3 848 67 

Total Monthly Charges 5,443 04 

Payment IS due on or before 20-Apr-09 



.. 

Month 

ActiVIty 

Sub-Acttvtty 

Employee 

Feb09 

35 

35005 

Amount 

EPPACHEN T DANIEL 1 343 36 

94 81 

61 26 

NANCY J IVINS 

PETER M LEMMON 

THOR SHAFFER 

Total 

9494 

$1,594 37 

Direct Billing 

Fam1ly Health Services 

Screemng & Spec1al Serv1ces 

Percentage · Task Descrtptwn 

19 08 278 Metabolic Newborn Screemng 

1 32 278 Metabolic Newborn Screenmg 

0 82 278 Metabolic Newborn Screenmg 

1 32 278 Metabolic Newborn Screemng 

.. 

_, 



Claims 
I 

TRAVEL 
04/01/2009to05/31/2009 

PROGCOST - Travel 

Total Travel 

252.15 

276.56 

$ 528.71 

Claims are the direct costs and PROGCOST are the allocated costs. 

PROGCOST is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Time And Effort Cost June 14, 
:~10£Q_ Cost Accumulation Schedule Prepared 

Grant Na~e: Site Specific Environ. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/15/2008 TO 09/14/2009 

Program Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP ·OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3.82 515.71 0.00 0.00 0.00 0.00 

200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 0.00. 

200901 71.32 84.34 4.00 501.53 0.00 0.00 0.00 0.00 

200902 33.59 95.56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24 810.21 0.00 0.00 0.00 0.00 

200904 40.93 132.38 0.59 501.47 -; 0.00 0.00 0.00 0.00 

200905 91.60 116.86 . 0.50 747.93 '· 0.00 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 0.00 0.00 

200907 44.73 120.29 .21.93 736.06 0.00 0.00 0.00 0.00 

200908 43.10 113.77 3.00 984.58 0.00 o.oo 0.00 0.00 

200909 61.03 10~.86 23.82 800.29 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00 

==301 OTHER== ==TOTAL== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812. 6.24 10.53 0!57 7308 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 895.10 

,v. 45.36 
~..;"'7'on 

. b~\o:f\ 555.781 200904 4.43 14.34 0.06 54.31 ~'() 146.72 '\ .'J..' 0.65 

200905 10.18 12.98 . 0.06 83.08 \'-\"· 101.78 d-1\o· 129.84 0.56 h 831.01 I 

200906 .41 75.44 5.1.52 117.23 4.16 758.63 

200907 4.67 '12.55 2.29 76.78 49.40 132.84 24.22 812.84 

200908 4.24 11.18 0.30 96.76 47.34 124.95 3.30 1,081.34 

200909 6.05 10.89 2.36 79.33 67.08 120.75 26.18 879.62 

Total 73.57 139.85 15.99 913~97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 

/ 



OSFFonn !SA CLAIM OF WALDRON ~~~~AN A 10675 34000 00178994 NotPa1d 
(ReVlsed 7/0J) Addn:ss TOTAL AGENCY CLAIM WARRANT 

STATE OF All Name CLAIM BUSINESS VOUCHER NO 

Veudl D LOC 0001 AMOUNT UNIT NO 
OKLAHOMA 

VOUCHER DATE ApnV0812009 J Warr.mtDt ClaJm Jacket Voucher Form ASSIGNMENT SECTION 

ASSIGNEE Agency Board. Couun Depl 

Page I of! Add=s 
IOSF IIIOTTFO RV Department of Health 

AltNamc 
INVOICE INVOICE LOC. VeudiD 

NO DAn: 
J hereby 8$Sign dus chum to the above ass1gnee and authonze 

058 168804 4nnoo9 the State Treasurer to 1ssue a wanant m payment to satd Claunant Date 
ass1gnee 

DESCRIPTlON llclaun # 0922668 Vouchers from Remote Agenc1es I IRdated Voucb~r No I 0 

ll ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA orER 
' I NO AMOUNT ACCOUNT SUR-ACCT CLASS DEPT REFVR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

10175 521110 40000 4040002 09 

5 00 521140 40000 4040002 09 

···- .... 
- --

{}:::;: i &.~ . ..; 
I TOTAL I 106 751 Ch1cf .... :ccun1·irl._l s ... n.,ccs 

I hereby approve thiS cl""" for 

payment and cerbfy ll comphes 
Agency Approvmg Officet's S1gnature 

Wlth the pwcllasmg laws of 

tlus State Approvmg Officers Name Grace E Brown 

Trtle Ch1ef, Accounting Serv~ces Date 4/812009 

111111111111111111111111111111 1111 II II II II II II 
VCHR 34000 00178994 

\ 



f,orm 19 FUND AGENCY I ORDER NO I CLAIM NO CLAIM OF Locat1on 058 
TATE OF Lfo\J 340 I I Cft-t..v~~ SUSAN WALDRON ...... .>KLAHOMA 

··:r~~GENCV.!US~ar.~·;,';~:. ~~J:"" ·~~~~,J~: -~i>~" '11.r·~~ TRAVEL VOUCHER 

IS CAR S*.~;~ ~}\'\~~!~' .. ·•..,t<Jwtt;J .·. '}~:f!fft:A'W'A*-''C<\\~~ti688'tl4 
GOV ACCOUNT SUBACTIVITY i;>BJECT I CFDA AMOUNT FOR 
OWNED~ 

OOI?C\'10 LJo~''v $101 75 I I 2111 I $ 106 75 
YES __ ) 2114 I ssoo 

AGAINST 
NO_X_ 

Agency Board Oklahoma State 
LICENSE NO Comm Dept Department of Health 

I ------ WARRANT 
IS CLAIMANT ASSIGNMENT (LOCATOR) 
A STATE I hertby llSStgn thts clatm to. NO 

OFFICIAL OR RECEIVED EMPLOYEE? 

YES X { 
and outhonze the SUJte~~;lr~c m2 -- W3lT:Ull m poymem to n 0 0 g 

NO --
OSF Audated by TOTAL AMOUNT $106 75 Date AccoblnttAg 8erv1ces 

OFF~CIAL DUTY STATION I NATURE OF OFFICIAL BUSINESS 391 

MIAMI Lead P01sonmg Prevention ProJect Claunant Stgnaturc 

Show pomt travel status began each po1nt Depart Return Mileage #Days I Per Daem Per Daem Lodgmg Total Per Daem 
vJsrted and the po1nt travel status ended DateTame Date Tame Map Vtanuy Hours Rate Amount Amount Lodgmg 

MIAMI TULSA 3/19/09 00 00 89 14 

frULSA FAIRLAND 3 II 9109 00 00 82 0 0 

- .. 
-·-· 

rrr•~~,,-~~:·,.,.J'l'.-"'1 171 1.4 Per Dlenl And Lodlt(ng Total $0 00 
~ ~.;~'!i_;.v:,.;,~,;.. '"·. · ''"'"''"'"".'J Mileage and Per D1em TOTALS 

185 Total Miles® 0 550 Per Mile a $101 75 s.:·......:. •" 1;~-· ~-·-. ~ ~ .· .. -'·~= ~:' 

Mode"Of.~ubbc·TniniipO'itaiam'!ianii'Aiitoun'i'CI3une,ill 

Agency Darect Purchase J _j Total Public Transportation 
••·:i.~ temlzed,4'oca t ransportauon""··•"'M.o'~' o'..l.fltemazed.MisceUaneou&I~Btl!i< _;,Z~ _._ ~ . ..AtoJ,,__ .•. ~..j_ . .-

~-··· 
-·~.,_.~Z~. :: .#.· ~ ~-;1';'~· ;!,.:A;?:~ ! 

Taxa Regastrallon Fee(# Of Meals Included~ I 
Shuttle / Telephone Tolls $5 00 " 

Rental Car Parkmg I Total Miscellaneous Costs I $5 00 
Oiher Local Transportation Other M1sc Cost I Total Local Transportation -I 

I SUSAN WALDRON the imdentgned do under penalty of pel]ory declare that the lt~.;~~··;!·tj~~~~f6~~AI,~'~t:G'i~ • .ti;d ~~1 . . .. ....... . "" .. · .. ·'~· . ,. . • ," iJ#.?' -~0 • 
$ 106 75 

mfOllllatJon contamed m thu document and any attacbments 11 true and correct to the best of my / 
knowledge and 1 . , I hereby approve thiS c1aun for payment and certify 11 comphes WJth the travel laws of the State Travel 

_ ,~w~~ i/19/2009 
Rell!lbursement Act or 

\ ~\___{\""\" (' ~~ 
Om 

7) 
\ loJ\liUR lup!l'll~l Appmal 

.,_, 
<:::::::>'--- o ... Ageoq I APP'"""I Offiar 

INOilis I Home B~e 1s 

' 3/31/2009 Pa!!e 1 ofl 



OSF Fonn ISA CLAIM OF TIRRES REMEDIOS 31 90 34000 00178624 Not Pa1d 
(ReVIsed 7/03) Addrus C/O OTTAWA COUNTY HLTH DEPTI930 N ELM MIA TOTAL AGENCY CLAIM WARRANT 

STATE OF AltName CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VcudiO LOC 0001 AMOUNT UMT NO 

Cla1m Jacket Voucher Fonn ASSIGNMENT SECTION VOUCHER DATE Apnl/0612009 I Warrant Dt 

ASSrGNEE Agency Board. Comm Dept 

Page I of I 
10.. •Hnrwn RV 

Address 

AltNamc 
Department of Health -

INVOICE INVOICE 
LOC Veodl 0 

NO DATE 
I hereby ass1gn ttus cl&m to the above ass1goec and authonzc . 

058 167609 4/312009 the State Treasurer to 1ssue a warrant m payment to saJ.d Claunant Date 
ass1gnee 

DESCRIPTION I' Cla1m # 0922298 Vouchers from Remote Agenc1es I I Related Voucbu No I ~ 

l ORDER OBJECT OBJECT RJNDING ACT/SUB BUDGU CFDA OPER I NO AMOUNT ACCOUNT StJB..ACCf CLASS DEPT REFYR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

3190 521110 40000 4040002 09 I 

··~. ·-· -·---, __ 

-.: --

-_........__- - ,- ----~ .. .:.. --
I TOTAL I 3) 9oj o~ -e.~.,.:.~--

I I hereby approve th1s claun for Ch1cf, A:co ...... t 113 SrrviCCS 

payment and cemfy 11 comphcs 
Agency Approvmg Officets S1guature 

Wlth the purchasmg laws of 

th1s State Approv1ng Officer's Name Qrace E B':"wn 

Tttle Ch1ef Accountmg Serv~ces Date 4/6/2009 

1111111111111 IIIII 111111 II 1111 
VCHR 34000 00178624 



OSF Form 19 

STATE OF 
-OKLAHOMA 

TRAVEL VOUCHER 

IS CAR 
GOY 

OWNED? J 
YES 

NO_X_ 

CLAIM OF Loca tl on 058 

REMEDIOS TIRRES 

FOR 

$31 90 

Agency Board 
L.ICENSE NO) t-----+------+-----1t-----t--------t . Comm Dept 

AGAINST 

Oklahoma State 
Department of Health 

iS CLAIMANT 
A STATE 
OfFICIAL OR 
EMPLOYEE? 

YES X. I 
NO 

OSF Audited by TOTAL AMOUNT 

NATURE OF OFFICIAL BUSINESS 
I cad Prevention Program 

~REMEDIOS TIRRES the undemgned do under penally or pel]ury declare that the 
tnformalton coolauled m thiS document and any attachments 1.1 true and correct to the best or my 
liruJwledge BJUI behel 

[N]ieS,I Home Base J!. 

ASSIGNMENT 

I hereby as~gn oh., c~E c E I v ED 

$31 90 

391 

II Days I 
Uours 

Date 

2009 
Accounttng Servtces 

Per Diem Per D1em 
Rote Amount 

Lodgmg 
Amount 

(LOCATOR) 
NO 

Total Per 
Lodgmg 

$31 90 

I hereby approve thu claun for payment aJid certify II tompbes With the travel Jaws or the State Travel 
ReunbUBement Act or 

3/31/2009 Paee 1 ofl 



OSFFonn 15A CLAIM OF WALDRON SUSAN A 113 50 34000 00181826 NotPa1d 

(Revtsed 7/03) Address TOTAL AGENCY CLAIM WARRANT 

STATE OF All Name ' 
CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vendi D LOC 0001 AMOUNT UNIT NO 

Cl111m Jacket Voucher Form ASSIGNMENT SECTION 
VOUCHER DATE May/1311009 'WanantDt 

ASSIGNEE Agency Board,. Comm Dqn 

Page I of! 
IOSF <1 mTTFn RY 

Address 
Department of Health 

AltName 
INVOICE INVOICE 

VcndiD LOC 
NO DATE 

I hereby ass1gn thtS claLm to the above asslgnec and authonze 
058 171052 5/1212009 the State Treasurer to tssuc a wanant m payment to satd ClalDlant Date 

ass1gnee 

DESCRIPTION IIClal!D # 0925473 Vouchers from Remote Agenc1es 1 l IRelaCed Voucher No I ~ 

II ORDER OB.JECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REFVR CHARTFIELD PROGRAM .PROJECT UNIT RESERVED 

10780 521110 40000 4040002 09 

5 70 521140 40000 4040002 09 

··:-r· ... ' 

; 

' ', 

-----

I TOTAL I m 50 I {l~ ~ 13.-t.""'". 
I hereby approve th1s claun for Chief A:cco.. ~· rg Services 
payment and certafy tt comphes 

Agency Approvmg Officer's S1gnature ··. wtth the purchasmg laws of 

tins State Approvmg Officers Name Grace E Brown 

Tttle Chtef. Accountmg Servtces · Date 5113/2009 

111111111111111111111111111111 Ill 
VCHR 34000 00181826 



OSF Forni 19 FUND I•AGENCY I ORDER NO I CLAIM NO CLAIM OF Locat1on 058 
STATE OF L{D.J I 340 I I VJf2-CJ41~ SUSAN WALDRON -OKLAHOMA 

TRAVEL VOUCHER !F~MB"E"Ncv·usE _..,,.~~~!~,\\'; -~·- ')l ~~~ ·L( · 1 

.· '"P,(~' ... -· ~ · ... 
IS CAR ' '8: .. ~;., . .. -•: · , ... · · It I~~~AA.~~· ·. r;: 1052~ 

·.1. · ~-t· .. · < · ~... r... •• •• ·~ 

GOY ACCOUNT SUBACTIVITY OBJECT CFDA AMOUNT FOR OWNED? 
J)o o '1'-{.o 40bov 2111 $107 80 I I $ 113 so 

YES 
., 

2114 ss 70 -- AGAINST 
NO X 

Agency Board Oklahoma State 
LICENSE NO Comm Dept Department of Health 

I - -- WARRANT 
IS CLAIMANT 

I he1eby asSign 1hos ~t~~ IVE D (LOCATOR) 

A STATE NO 

OFFICIAL OR 
EMPLOYEE? 

. Mft:t Q 8 2009 
YES X ' and outhonzc the State Treasurer to ISSue o -- warrant tn payment to sa1d ass1gnee 

NO Accountmg Serv1ces -- OSF Aud1ted by TOTAL AMOUNT $1!3 50 Date 

OFFICIAL DVTY STATION I NATURE OF OFFICIAL BUSINESS 391 

MIAMI Lead P01sonmg Preventton Cl:um:mt S1gna1urc 

Show potnt travel status began each potnt Depart Return M1leaee #Days I Per D1em Per D1em Lollgmg Total Per D•em 
v1s1ted and the pomt travel status ended DateT1me DateTtme Mop VICIDtty Hours Rate Amount. Amount Lodgtng 

MIAMI TULSA 4 123/09 00 00 89 18 

h1JLSA MIAMI 4 123/09 00 00 89 0 0 

' 

~;~~·:~1;{.~~~ 178 18 Per Diem And LodlOnll Total $0 00 
, . ,. " • · , .:,, · -• ~ Mtleage and Per D1em TOTALS 

196 Total Miles@ 0 550 Per Mile a $107 80 ~ ' ,.. ..... ~~~~···· ..•.. ,, ·~·· .. . ' 

i¥odi1@1Rub!!!=_ Transporta.W.'1i'and Amount CLpmed; 
Agency Due9 Purchase 1 I Total Public Transportation I 

!fo,_..:.il&/ remazed Local ransportaraon,; ·. · ·;-.... ·.~o ... ueauzed!Misceuaneous f.!;Ost -~··· 
. ..,,. ~~:~i~-:lr' ..·, ~ .• :,t/11.',,~·::~:: .;..&i\,ol~~-1 

., 
Taxt Registration Fee(# Of Meals Included __Q_J 

Shuttle Telephone Tolls $5 70 I 
Rental Car Parkmg I Total Miscellaneous Costs I $5 70 

Other Local TransportatiOn Other Mtsc Cost I Total Local Transportation I 

~ SUSAN WALDRON the andentgned do under penalty of peiJUIY declare that the 'lf.·'\-.iC· "•>~~~ c.·>'}"'+~~~ ~~.;rf'::~~'];~tal.'.A~~~-~~!P.~~.~ $ 113 50 
mfoma!Joo i:ontamed m tJus dOCDllleot and any attachments u true and comet to the best of my 

I hereby approve thu clauo fur payment and certtfy tt comphes wtth. the travel laws of the State Travel knowledge and~ . . 
l!etmbnrsemeot Act or 

. ~ '4/23/2009 

~ 
Dm 

.-~- Dilt Agtnq 1 Apprmo& Ollictr 

lNore's~l Home Base ts l 

S/1/2009 Page 1oft 



I OSFFonn ISA CUlM OF UJ A I DRON ,SUSAN A 10675 34000 00178994 Not Patd 

(ReVISed 7/03) AddJ<ss TOTAL AGENCY CLAIM WARRANT 

STATE OF AhName CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
V<ndiD LOC 0001 AMOUNT UNIT NO 

Clatm Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE ApnVOS/2009 I Warrant Dt 

ASSIGNEE Agency Board, Comm Depl 

Page I ofl Address 
ln<F AllnrTFn nv Department of Health 

All Name 
INVOICE INVOICE 

V<ndJD ·Loc 
NO DATE 

I hereby ass1gn tlus clatm to the above ass1gnec and authonze 

058 168804 4nnoo9 the State T~ to assuc a warrant 10 payment to satd Claunant Date ' 
8SS1gnee 

DESCRIPTION llclatm # 0922668 Vouchers from Remote Agenc1es I I Related Voucbt:r Nt;' I ~ 

I ORDER OBJECT OBJI!CT FUNDING ACT !SUB BUDGET CFDA OPER , I NO AMOUNT ACCOUNT S~ACCT a.ASS DEn: REFVR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

10175 521110 40000 4040002 09 

5 00 521140 40000 4040002 09 

..... 

I 

··--

gJ--;:: i &~-: . .:; 
I TOTAL I 106751 .Chocf .... ::.cc...zntifl.J $.._r\'CC5 

I hereby approve thts clatm for 

payment and certify 11 comphes 
Agency Approvmg Officer's S1gnature 

With the purchasong laws of 

thts State Approvmg Officei s Name Grace E Brown 

T1tle Choef Accounttng Sernc~ Date 4/812009 

111111111111111111111111111111 
VCHR 34000 00178994 



Jorm 19 FUND AGENCY I ORDER NO I CLAIM NO CLAIM OF Locat1on 058 
TATE OF 1.\-o\J ~I I 61nlJ~~ SUSAN WALDRON -..... ..>KLAHOMA ":roR. AGENC . . :~;;_ •·- .·~,"" "~;'~'"<;J / ~i_i:"'' .~·. TRAVEL VOUCHER ~i~~ox~: Yfi~~-. =}~rkA.>A~*'-"·~~fJ:~~ IS CAR • . ,f:i'!l .... .•. . • 

GOY ACCOUNT SUBACTIVITY OBJECT 1 CFDA AMOUNT FOR 
OWNED~ 

ooo'\"'o 4olh'V $101 75 I I 2111 I $ 106 75 
YES __ ; 2114 I ssoo 

AGAINST 
NO _X_ 

Agency. Board Oklahoma State 
LICENSE NO, Comm Dept Department of Health 

I ·-- WARRANT 
IS CLAIMANT ASSIGNMENT (LOCATOR) 

A STATE I hereby nss1gn thiS cJ;um to NO 

OFFICIAL OR RECEIVED EMPLOYEE~ 

YES X { 
and nuthonze the Stnte ~~~s~e n

2 -- WOlffilnt m p:ayment to s n 009 
NO --

OSF AudJted by TOTAL AMOUNT $10675 Date ~ . 
CCGbiAtiA§ Sennces 

OFFICIAL DUTY STATION I NATURE OF OFFICIAL BUSINESS 391 

MIAMI Lead P01somng Prevention Project Claun3Jlt S1gnature 

Show pomt travel status began each po1nt Depart Return Mileage #Days/ Per D1em Per D1em Lodgmg Total Per D1en 
v1s1ted and the point travel status ended DateT1me DateT1me Map VICinity Hours Rate Amount Amount Lodgmg 

MIAMI TULSA 3119109 00 00 89 14 

tfULSA FAIRLAND 3/19/09 00 00 82 0 0 

. 

. 
frF.'~·····~L·~t~· ...... r~.,.,...~~;!~:t'!·-.., 171 14 Per Diem And Lodl(lng Total $0 00 ., ~~~';; .• ,,;;,,;..~ .. ~~; •. ,., ,.'liili,·j Mileage and Per D1em TOTALS 

185 Total Miles@ 0 550 Per Mile .. $101 75 L' _._: ···1:·~-- ·--·- ·" ... ~<:,..... . ... I ~~..::..~:'l, .: • 

Mode'Of ~ublu!'Transpona'i•ij'i•aiiil" Aiitount'Chimie,iJJ 

Agency Duect Purchase J 1 Total Public Transportation I 
••·:iJII!illfm'ltemtzed,J!oca iTransnortauon..-...,..~'~' o'o :..•ItemJzed.MisceUaneous!~ oatil!< .... z~- .,.._ :,;&; . ..,OioJ,,_ ... ~. -~ ····~ 

--1.,...~z~. tl .#· ~~: ~-1<1';'~ ;!:.4::H ' 
Tax1 Reg1strat1on Fee (#Of Meals Included _Q_j I 

Shuttle Telephone Tolls $5 00 u 

Rental Car Parkmg I Total Miscellaneous Costs I $5 00 

Other Local Transportation Other M1sc Cost I Total Local Transportation I 
I SUSAN WALDRON the undemgned do under penalty of peJJIUJ declare lhat the 

It~~:·~ ~·~·;)~l·'\':1' ·.~ ~, .•. , r.#j' -~·.. ~1 "' . .• ;:. ,.;!·fi'''.i1•....,~.1.!. ; • .,f.fot~A:.m,q,~nt:Giafnied ~. 
. . ., --~~-· ·~1-'!"~":···-.. .;-·'·~-. ·' ... ,·· ~~ -~" . 

$ 106 75 ........ :~r ..... -...... - ..... ,_ ...... ,,.,I I hereby approve thiS cla1m for payment and certify 11 cemphes With the travel laws or lhe State Travel. knowledge and beh 

~ ~·W~~ l/19/2009 
Reunbursement llct or 

c '\~··r r ~([)1 D•11 

/) 
\ l•&\1turt lupmoi\p Appronl '-"' -~ o ... A&t•cr o Appnrton& Officn 

I NOt~s I Home B~e JS 

' 
~} 

3/31/2009 Plll!'e 1 ofl 



Claims 

EQUIPMENT 
04/0l/2009to05/31/2009 

PROGCOST - Equipment 

Total Equipment 

1.21 

$ 1.21 

Claims are the direct costs and PROGCOST are the allocated costs. 

PROGCOST is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Time And Effort Cost June 14, 
~~10£/2_ -

Cost Accumulation Schedule Prepared 

Grant Name: Site Specific Environ. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/15/2008 TO 09/14/2009 

Program Code 391 

==ProgCost== =:;::2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3.82 515.71 0.00 0.00 0.00 0.00 

200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 0.00 

200901 71.32 84.34 4:oo 501.53 0.00 0.00 0.00 0.00 

200902 33.59 95.56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24 810.21 0.00 0.00 0.00 0.00 --
200904 40.93 132.38 0.59 501.47 ) 0.00 0.00 0.00 0.00 

200905 91.60 116.86 0.50 747.93 i 0.00 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 0.00 0.00 

200907 44.73 120.29 21.93 .736.06 0.00 ). 0.00 0.00 0.00 

200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 61.03 
\ 

109.86 23.82 800.29 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 . 151.71 8,673.41 0.00 0.00 0.00 0.00 

==301 OTHER== ==TOTAL== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 /2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 0.57 73.08 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 A 895.10 

200904 4.43 14.34 0.06 54.31 ,~ 45.36 ~'() 146.72 d-' .0.65 . '!7~\0;1- 555.78 ! 
200905 10.18 12.98 0.06 83.08 \U.i· 101.78 d--'\\0. 129.84 '\. 0.56 \I 831.01 

200906 .41 75.44 51.52 117.23 4.16 758.63 

200907 4.67 12.55 2.29 76.78 49.40 132.84 24.22 812.84 

200908 4.24 11.18 0.30 96.76 47.34 124.95 3.30 1,081.34 

200909 6.05 10.89 2.36 79.33 67.08 120.75 26.18 879.62 

Total 73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 



Claims 

OTHER 
04/01/2009to05/31/2009 

PROGCOST - Other 

Worker's Camp 

Total Other 

5,200.01 

1,386.79 

56.80 

$ 6,643.60 

Claims are the direct costs and PROGCOST are the allocated costs. 

These costs are for things like office supplies and test kits for blood lead. 

PROGCOST is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



FUND 
400BT99 
400BT99 
400BT99 
400BT99 

Worker's Comp 
04/01/2009 to 05/31/2009 

OBJ CODE REF # 
1231 M66964 
1231 M66962 
1231 M69163 
1231 M69165 

Total 

AMOUNT 
26.69 

2.02 
1.40 

26.69 
56.80 



~ :'1%tR~~r~: ;qrra~~~~a~ fiRp~~l});~,t~; i¥;'fl::;~F:Ieltf1~~;11ft% lii~I~Hf~~ . 
.400BT99 000940NW58 :40002 :1231 iAAAAAX.: RKERS COMP ~ : 66964120090404 i2Q090506 . · : 26.69f""/ 
~4o68r99-~ooo'935N"wo.A.~35oos 11231 iAAAAAX r··~woRKERSCOMP ~~/frvi66962T2~6c@54o4··r2oo·9o5o6·:-· ····· ··.··· .. . ~·-··········2.62/ . 
:·4o68r9·9-ooci935Nwo/\~35o~-1231fAAAAAXr··woRKE.Rs~CorviP -~-· ·····xr;X69163l2o69~65of ;·ioo9.66o3 r······ .. . ····-r --; .....--

:~:~:~~:~~~':~;,~;;]~T~~-~~~~~~~=- -~f:H~~!:~-~~~~~~~~ • -r~~ 
400BT99 ooo940NW58".46ci62 'T2511AAAAAX·;· wo·RKERs .. coi\Jip v-Ms916!f!2o69oso·2·· ;2oogo6o3·'·. .. . .. ·t·~ 

~~ h< ·~''"'"'h 'A'·'"f"'-....."·''""'~"~'~l~. ' ,,.,. · 'h"m~"···''··•u•·=wV• ,h."""""'"'( '" = 

WORKERS COMP 
vv"""=•••••Um>O.c•~h oh"...; 

MILEAGE-INSTATE 101.75l-' 
31.9.;' ....... ,. 

107.8. 

< ~ i 

40L18:r~9-b6o94.·6·r\iw56 .qoooi.~3426 .. fAAAAAX·i- .. E)(P.EN-D MED SUPP 
. 46o!3r9·9~·oo·o94oN\Ais8· '4.5'0of'3614T.A:A.AA.Ax-r· -of:~F'icE··su'P·rc·fEs- . 

956.63 



Time And Effort Cost June 14, 201~ 
Cost Accumulation Schedule · Prepared By . ' .. 1 

Grant Name: Site Specific Environ. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/15/2008 TO 09/14/2009· 

Program Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL , EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 . 0.00 

200811 23.72 78.35 3.82 515.71 0.00 0.00 0.00 0.00 

200812 57.34 96.72 5.22. 671.19 0.00 0.00 0.00 0.00 

200901 71.32 84.34 4.00 501.53 0.00 0.00 0.00 0.00 

200902 33.59 95.56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24 810.21 0.00 0.00 0.00 0.00 

200904 40.93 132.38 o:59 501.47 } 0.00 0.00 I 0.00 0.00 

200905 91.60 116.86 0.50 747.93 '· 0.00 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 0.00 0.00 

200907 44?:} . 120.29 21.93 736.06 0.00 0.00 0.00 0.00 

200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 61.03 109.86 23.82 800.29 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 o.od 

==30 1OTH ER== ==TOTAL:::i= 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06· ' 0.44 48.04 61.84 '92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 0.57 73.08 63.58 fo7.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 . 895.10 

200904 4.43 14.34 0.06 54.31 (.\ \\\ 45.36 '?'<J 146.72 ~\, 0.65 - b~\o:f' 555.78 
200905 10.18 12.98 0.06 83.08 \U. . 101.78 :f'1'o • 129.84 '\. } 0.56 \\ 831.01 

200906 .41 75.44 51.52 117.23 4.16 758.63 

200907 4.67 12.55 2.29 76.78 49.40 132.84 24.22 812.84 

200908 4.24 11.18 0.30 96.76 47.34 124.95 3.30 1;081.34 

200909 6.05 10.89 2.36 79.33 / 
/ 

67.08 120.75 26.18 879.62 

Total 
..., 

73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 



OSFFonn ISA CLAIM OF OlTAWA COUNTY 2 899 61 . 34000 0018142S NolPatd 

(ReVIsed 7/03) Address HEALTH DEPTI930 N ELM ST MIAMI OK. 74354 540• TOTAL AGENCY CLAJM WARRANT 

STATE OF All Name CLAIM BUSINESS VOUCH.ER NO 

OKLAHOMA 
Vendi 0 LOC 0001 AMOUNT UNIT NO 

Cla1m Jac~et Voucher Form ASSIGNMENT SECTION VOUCHER DATE May/0812009 J Wai'T3nt Ot 

ASSIGNEE Agency Board, Comm o..,. 
Page I of I 

IOSF UJOITEO BY. 
Address 

Department of Health 
AltNamc 

INVOICE INVOICE 
Vendi 0 LOC 

NO DATE 
I hereby assxgn thiS claun to the above ass1gnce and authonzc 

58090LP04 19 51612009 the State Treasurer fo rssue a warranr tn payment to sa•d Cfaunant Date 
ass1gnee 

DESCRIPTION j Cla1m # 0925086 Vouchers from Remote Agencies· I Jaelated Voucbcr No I EJ 

!I 
ORDER OBJECT OBJECT fUNDING ACT/SUB BUDGET CFOA OPER 

I NO AMOUNT ACCOUNT SIJB.ACCT CLASS DEPT REFYR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

3409012391 2 899 61 534260 40000 4040002 09 

\ 
._ __ .,._ 

-·-~·'--.. 

' 

I TOTAL I 2899611 G'~i~~ .... ~ 
I hereby approve thts ela1m for Chror, Accour.t1ng Serv1ces 
payment and certify 1t eomphes 

Agency Approvmg Offiur s S1gna1Ure 
wtth the purchasmg laws of 

th1s State Approvmg Officer's Name Grace !;; Brown 
' 

T1tle Ch1ef Accountmg Servtces Date 5111/2009 

111111111111111111111111111111 
VCHR 34000 00181425 



OCHD PAGE 02/03 

INVOICE NO 58 {..q()J..PDJ/'..f 'ltNVOICE DATE. 51612009 

l'EJ#-

RF1MBUR8EMEJITJ' PE'RJOJ)- 1/112009\WI ~1612009 

'iPRVT~ DATI: DtsCR1P'110N . vtNOOR lJni( Pnce ff of"HmtR AMOUNT 

~;;';:' u,.d ~~~ ... ~ t .. ~ ----''-,NV-o.-c-E.l._To-TAL I :::~ 

.RECEIVED 
MAY 0 7 2009 

) 
Accountmg Serv1ces 

Amount 

-----
Fund Acoount SWAct. Object COde Amount 



FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

H012391 

400BT99 000940NW58 40002 3426AAAAAX $2 899 61 

TOTAL $2 899 61 

LINE2 $2 899 61 

/ 



Page 1 of 1 

.. ... 

Isaac, Patnck L 

From Barr· Cheryl 

Sent Thursday, May 07 2009 10 14 AM 

To Isaac Patnck L 

Cc Dorsett Mark R BlankenshiP Melanie A 

Subject OttCty Spreadsheet2009 (3} xis 

Patnck 
An 1nvo1ce for blood lead test1ng suppltes has been rece1ved from Ottawa County and Will be brought to Payables 
shortly The mvo1ce 1s faxed tn order to assure trmely rece1pt 1n our dept Please pay 
Thanks 
Cheryl 

•. 

5/8/2009 



OSFFonn ISA CLAJMOF OITAWACOUNTY 2 30040 34000 00180307 Not Patd 

(Remed 7/03) -..ddt= HEALTH DEPTI930 N ELM ST MIAMI OK, 74354 540< TOTAL AGENCY CLAJM WARRANt 

STATE OF Alt Name CLAJM BUSINESS VOUCHER NO 

Ota.AHOMA 
Vc:ndiO LOC 0001 AMOUNT UNIT NO 

Clatm Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE ApnV2312009 I Warrant Ot 

ASSIGNEE Agency Board, Coaun Dq>t 
Page I oft 

JOSF .UDITEn RY 
Address 

Department of Heallh 
All Name ' 

INVOICE INVOICE 
Vendi 0 LOC 

NO DATE 
I bereby ass1gn thts claun to the above asstgnee and ~utbonu 

58090LP03 17 411612009 the State Treasurer to tssue a wammt·m payment to sa1d Claunant Date 
ass1gnce 

I DESCRIPTION I Claun # 0923968 Vouchers from Remote Agen~tes l IRi!lated Voucher No I EJ 

II ORDER OBJ'ECT OBJ'ECT FUNDING ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCf CLASS DEPT REFVR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

3409012391 2 300 40 536190 40000 4040002 09 

I 

. 

-----i'--~-

I TOTAL I 2300401 
~ 

t!l~f:~ 
I hereby approve tlus claun for Chlet ,::.;cot.r· r 9 ... -. • ...... _. 

payment and ccrtlfy tt compites 

With the pW'Chastng laws of 
Agency Approvtng Officer's Stgnature 

tlus State Approvmg Officers Name Graee E Brown 

Tttle ~htc:f Accountmg Semces Date 4/23/2009 

1111111111111 IIIII 111111 11·1111 1111 1111111111 11111111111111 II 1111 
VCHR 34000 00180307 



04/t!009 '10 44 

~~· ,, 
~ INVOICE 
~~ COUNTY HI:ALTH nrPAATMr,NT 

9185419390 

OTIAWA 

OCHD 

TNVOlCI: NO ~0~"':. ·~ TNVotCt. 01\TF 

rr:r# 

RFJMBUR'iF.M£NT PERTOD 4/l'l12009IIJ'Id 04/1612009 

PAGE 02/03 

~ PROGRAM OLP Ottawa County lead ProJect 

'lFRVICf OATF DCCWRWTION VFNOOR Urut Pna: II mUm1s AMOUNT 

1 -0.,2009 1 <;l.Jpp) n:~ ').7 CHANNING BETE CO =r =r =-r 2~ 
E Q\...u..-c.o....'""'~ ~ INVOICETOTAL I 2300:40! 

-'-1-()lb-og 

. p ~ I"D-}-

~~].../ 

1\PPROV.EDIJY~. ;jiC . ....:~-
~rr:trSet'\llce> .......... 

-----
(entered by) (Dute) Fund Account SwAct. Obj@d Code 

\) ~ 00 ( <2.0~07 

Amount 

Amount 

Amount 



FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

H012391 

400BT99 000940NW58 40002 3619AAAAAX $2 300 40 

TOTAL $2 300 40 

LINE 1-J. $2,300 40 



Page 1 of 1 

Isaac, Patn_ck L 

From Barr Cheryl 

Sent Monday Apnl20 2009 10 05 AM 

To Isaac Patnck L · 

Subject lnvo1ce P03409012391 

Patnck • 
Today you will rece1ve an mvo1ce for $2300 40 from Ottawa County for educational supplies purchased from 
Chann1ng Bete Th1s IS a faxed mvo1ce that we requested because ong1nal 1nvo1ces are lost 1n the ma11 
Thanks 
Cheryl 

4/22/2009 

/ 



INDIRECT COST SCHEDULE 
04/01/2009 to 05/31/2009 

SFY- 2009 
On-Site 

Off-Site 

Salary 

1,011.22 

9,187.59 

27.70% 

19.20% 

280.11 

1,764.02 

Total Indirect Cost 2,044.13 

I . 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Personnel 

Fees 

Travel 

Equipment 

Other 

IDC 

Total 

. I 

TOTAL COSTS 
U61 /TS000063-02 

06/01/2009 to 03/31/2010 

$ 77,881.60 

2,473.35 

824.01 

76.67 

41,700.24 

9,943.21 

$ 132,899.08 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



0 

TE005 

PGM 301 

Sub-Total. 

TOTAL PERSONNEL COSTS 
06/0l/2009to03/31/2010 

Adjustments to TE005 

Total Personnel $ 

70,322.08 

7,559.52 

77,881.60 

77,881.60 

TE005 are the direct costs and PGM 30 1 are the allocated costs. 

PGM 301 is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



1 

Adjustments to TEOOS Report 
06/01/2009 to 03/31/2010 

Hours Cost Total 
Hours --

Total 
Cost 

Per Hour 
Rate (Short)/Long Adjustment 



Time And Effort Cost Accumulation Schedule 
Grant Name: Site Specific Environ. Hlth. Grant Period: 09/15/2008 TO 09/14/2009 
Grant Number: 5U61TS000063-03 Program Code: 391 

Year\Mont 0VJ On-Salary 

20~09 8\. 474.69 
200810 319.47 

TE009 

On-Fringe 
157.74 

101.93 

200811 h §6,.9_~ 

200812 \ \)~· J 379.10-----,- -. 

200901 ~Q\ 520.72 

139.27 
174.45 

377.27 129.19 
342.91 117.29 

402.19 137.57 

200909 ~ ~ 

Total 5,574.48 1,837.89 

PGM301 
200809 28.13 11.26 

200810 

200811 

200812 
200901 

200902 

200903 
29.91 12.37 

37.24 .15.34 

/~ 20:93 

27.74 11.52 

-~ .:z...+1" 
356.20 147.20 

Off-Fringe 
1,517.58 

1,596.65 
1,531.33 
2,104.30. 

3,796.71 2,222.78 
. ·-. 4..158.99 2,381.00 

4,46~ 
4,359.87 2, . 

3,669.00 2,136.59 
4,199.59 2,229.20 
5,002.07 2,671.20 

6,027.67 2,813.24 

4,592.4!! 2,582.~:9-

53,691.98 28,631.18 

455.26 201.73 

7,193.81 

PGM 244 

On-Salary On-Fringe Off-Salary 
0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 
0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 

IQTAL 
502.82 169.00 3,267.94 

340.03 3,682.36 

529.26 
404.27 

555.79 

151.64 4,966.93 
189.79 4,220.66 

141.21 4,772.35 
126.34 5,658.80 

149.09 6,602.34 
1~ li,115.89 

5,930.68 1,985.09 60,885.79 

]2tL 
ocr '{ oCP • <b 1-

tO ?J(.p"5. 0 { 

-
June 14, 

8
2y010 ~ 

Prepared ~ 

Off-Fringe Page 1 
0.00 

0.00 

0.00 
0.00 

0.00 
0.00 

0.00 

0.00 
0.00 

0.00 
0.00 

0.00 

0.00 

0.00 Total 
Salary Fringe 

3, 0.76 1,888.31 
4,022. 9 9 
3,773.12 

5,308.20 2,492.90 

2,686.20 

,852.23 

7 
2,394.50 4,782.86 

<0'1 
'to c·'"·" 

2,641.10 
6,022.64 3,099.95 
7,032.27 3,228.20 
Ei,<t5oe.88 ~0 

66,816.47 33,877.6 

IP fY/~ 
~. 

li.t-'12· ~ 5 
7 

4 ?Cl '5· 1-d 
) . 



Time And Effort Cost Accumulation Schedule June 14, :~lO~L 
Grant Name: Ottawa County Lead - Site Spec Grant Period: 09/15/2009 TO 09/14/2010 Prepared 

Grant Number: 2929011736 Program Code: 391 
TE009 PGM 244 

Year\Mont On~Salary On-Fringe Off-Salary Off-Fringe On-Salary On-Fringe Off-Salary Off-Fringe Page 1 

200909 296.34 101.36 4,592.49 2,582.53 0.00 0.00 0.00 0.00 

200910 474.15 162.17 2,327.81 1,197.62 o.oo· 0.00 0.00 0.00 

200911 393.72 134.66 2,968.99 1,582.82 0.00 0.00 0.00 0.00 

200912 292.11 99.91 4,432.60 2,270.14 0.00 . 0.00 0.00 0.00 

201001 380.77 133.61 4,334.25 2,475.57 0.00 0.00 0.00 0.00 

201002 692.79 217.46 7,341.07 2,810.43 0.00 0.00 0.00 0.00 

201003 275.00 96.50 1,662.94 1,542.88 0.00 0.00 0.00 0.00 

Total 2,804.88 945.67 27,660.15 14,461.99 0.00 0.00 0.00 0.00 Total 
PGM301 TQTAL Salary Fringe 

200909 17.51 7.41 552.54 262.10 313.85 108.77 5,145.03 2,844.63 5,458.88 2,953.40 
200910 24.90 10.51 187.42 83.91 499.05 172.68 2,515.23 1,281.53 3,014.28 1,454.21 

200911 19.27 8.18 262.26 113.49 412.99 142.84. 3,231.25 1,696.31 3,644.24 1,839.15 
200912 20.17 7.96 513.87 231.80 312.28 107.87 4,946.47 2,501.94 5,258.75 2,609.81 
201001 29.98 11.91 578.28 280.08 410.75 145.52 4,912.53 2,755.65 5,~23 28 2,901.17 
201002 34.52 13.99 651.86 330.38 727.31 231.45 7,992.93 3,140.81 8,720.24 3,372.26 
201003 20.01 8.23 348.20 174.79 295.01 104.73 2,011.14 1,717.67 2,306.15 1,822.40 

Total 166.36 68.19 3,094.43 1,4_zp.55 2,971.24 1,013.86 30,754.58 15,938.54 33,725.82 16,952.40 r ~ 



Te005sum_391_March 2010 . 4/15/2010 

SSN I l Name I F Name I Mil PGM !ACT !Task I FieldSILOC I HRS I L HRS I Total HRS I Field13l SAL !Fringe I Total I Field17 
BARR :CHERYL :391 '021 000 8 . 4.09 12.09' 100 268.42 96.5 364.92 

. . . -----
TIRRES REMEDIOS i 391 '020 000 :058 , 90.67 0 90.67 49.3 868.88 783.1 1651.98 
------~--------~--~---~--~--~--~--------------------~--------~-------~--
TIRRES REMEDIOS 391 021 000 :058 ' 80.02 0 80.02 50.7 766.66 690.9t 1457.63 
\NILLIAMS KIM R .391 :021 000. . 058 4.67 ·o.73. SA 100 27.37 68.81 96.18 

Page 1 



Employee: CHERYL BARR 

Employee ID: 

Location: -

Activity Date Program Code 

03/01/2010 383 - Childhood Lead Poisoning Prev 

03/02/2010 383 - Childhood Lead Poisoning Prev 

03/03/2010 383- Childhood Lead Poisoning Prev 

03/04/2010 383 ~ Childhood Lead 'Poisoning Prev 

03/05/2010 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

03/08/2010 383- Childhood Lead Poisoning Prev 

03/09/2010 383- Childhood Lead Poisoning Prev 

03/10/2010 383 - Childhood Lead Poisoning Prev 

03/11/2010 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

03/12/2010 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

03/15/2010 383- Childhood ,Lead Poisoning Prev 

03/16/2010 383 - Childhood Lead Poisoning Prev 

03/17/2010 383 - Childhood Lead Poisoning Prev 

383- Childhood Lead Poisoning Prev 

03/18/2010 383 - Childhood Lead Poisoning Prev 

03/19/2010 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

03/22/2010 383- Childhood Lead Poisoning Prev 

03/23/2010 383- Childhood Lead Poisoning Prev 

03/24/2010 383 - Childhood Lead Poisoning Prev 

03/25/2010 383- Childhood Lead Poisoning Prev 

03/26/2010 383 - Childhood Lead Poisoning Prev 

391 -Capacity Building-Site Specific 

03/29/2010 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

03/30/2010 383 - Childhood Lead Poisoning Prev 

Employee's Signature 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 3 Year 2010 

Activity Code 

020 - Direct Program Service 

021 - Program Support Service 

021 - Prograni Support Service 

004-

. 004. 

004. 

004-

004-

004-

003- .. 

004-

003-

003-

021 -Program Support Service 

021 - Program Support Service 

003. 

021 -Program Sup.port Service 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 - Program Support Service. 

021 - Program Support Service 

002-

021 - Program Support Service 

r 

021 -Program Support Service '~; 

for each work period are accurate. 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties . 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

Supervisor's Signature 

Last Update: 

Print Date: 04-02-2010 

Print Time: 02:43:26PM 

4/2/2010 2:43:13PM 

Page 1 of 1 

Location Code Time 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0600 

0200 

0400 

0400. 

0800 

0800 

0300 

0500 

0800 

0400 

0400 

0800 

0800 

0800 

0700 

0500 

0400 

0400 

-0400 

0800 



03/31/2010 383 • Childhood\ead Poisoning Prev 021 • Program Support Service 000 • General Duties 

Proe:ramCode Hours % Of Hours For Month 
383·- Childhood Lead Poisoning Prev 169.00 91% 

391 -Capacity Building-Site Specific 16.00 9% 

.-

\ 

I certify that these statemen urs for each work period are accurate. 

Employee's Signature Supervisor's Signature 

TOTAL HOURS: 

0900 

185.00 



Oklahoma State Department of Health Print Date: 03-31-2010 

Employee: REMEDJOS. TIRRES 
Time and Effort (T&E) Sheet Print Time: 08:33:29AM 

Employee JD: Month 3 Year 2010 Last Update: 3/31/2010 8:33:18AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

03/01/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept 0340 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept 0020 

03/02/2010 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept 0400 

03/03/2010 391 - Capacity Building-Site Specific .020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

4:28 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 " Otta\Ya County Health Dept. 0100 

03/04/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0240 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

03/05/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

03/08/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 
' 

391 - Capacity Building-S~te Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

03/09/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

03/10/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

03/11/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

03/12/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 ~ General Duties 058 - Ottawa County Health Dept 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

03/15/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service · 000 - General Duties 058 - Ottawa County Health Dept. 0220 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0500 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0040 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature J1?a.tnL.~ ~· Supervisor's Signature 



Oklahoma State Department of Health 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet 

Employee ID: Month 3 Year 2010 

Location: -

Activi~ Date Program Code Activi~Code Task Code 

03/16/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 

03/17/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 

03/18/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 - Capacity Building-Site Specific · 021 - Program Support Service 000 - General Duties 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 

03/19/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

03/22/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 

03/23/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

03/24/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 

03/25/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 

03/26/2010 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

428 - Senior Companion Program. 021 - Program Support Service 000 - Ger:1eral Duties 

03/29/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 

03/30/2010 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 

391 -Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 

03/31/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature &.m..e ~ ~. 

Print Date: 03-31-2010 

Print Time: 08:33:29AM 

Last Update: 3/31/2010 8:33:18AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept: 0240 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0240 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0320 

058 - Ottawa County Health Dept. 0040 

058 " Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0320 

058 - Ottawa County Health Dept. 0040. 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0340 

058 - Ottawa County Health Dept. 0020 

058- Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. . 0140 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0400 



391 - Capacity Building-Site Specific 021 - Program Support Service 

ProgramCode Hours % Of Hours For Month 
391 - CaQacit)' Building-Site Specific 170.67 93% 

411 - Emergency Preparedness (CDC) 6.00 3% 

428 - Senior Companion Program 7.33 4% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature .1(!:-'hL ~ ~~ 

000 - General Duties 058 - Ottawa County Health Dept. 

TOTAL HOURS: 

0400 

184.00 



Oklahoma State Department of Health 

Employee: KIM R. WILLIAMS Time and Effort (T&E) Sheet 

Employee ID: Month 3 Year 2010 
Location: -

Activity Date Program Code Activity Code Task Code· 
' 

03/01/2010 241 -Family Planning 020 - Direct_ Program Service 000 - General Duties 

264 - Tuberculosis 020 - Direct Program 15ervice 000 - General Duties 

266 - Immunization 020- Direct Program Service 000 - General Duties 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 

392 - Public Health Emergency Response 020 - Direct Program Service 579- H1N1 Mass Vaccination 

475- Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 

03/02/2010 241 -Family Planning 020 - Direct Program Service 000 - General Duties 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 

270- Sexually Transmitted Disease 021 -Program Support Service 000 - General Duties 

275 - General Communicable Dis · 020- Direct Program Service 000 - General Duties 

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 

03/03/2010 241- Family Planning · 020 - Direct Program Service 000 - General Duties 

266 - Immunization 021 - Program Support Service 000 - General Duties 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 

275- General Communicable Dis 020 - Direct Program Service 000 - General Duties 

392 - Public Health Emergency Response 021 - Program Support Service 577- H1 N1 Planning Activities 

03/04/2010 231 -Child Health 020 - Direct Program Service 000 - General Duties 

241- Family Planning 020 - Direct Program Service 000 - General Duties 

266 - Immunization 020 - Direct Program Service 000 - General Duties 
' 270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 

392 - Public Health Emergency Response· 020 - Direct Program Service 579- H1 N1 Mass Vaccination 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me< 000 - General Duties 

03/05/2010 231 -Child Health 020 - Direct Program Service 000 - General Duties 

241 -Family Planning 021 - Program Support Service 000 - General Duties 

264 -.Tuberculosis 021 - Program Support Service 000 - General Duties 

266 - Immunization 021 -Program Support Service 000 - General Duties 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 

392 - Public Health Emergency Response 021 -Program Support Service 577- H1 N1 Planning Activities 

I certify that these statemen/correct and th.at ho~rs for each work period are accurate. 

Employee's Signature --4-~-~~--------- Supervisor's Signature 

Print Date: 03-28-2010 

Prirt Time: 08:06:52PM 

Last Update: 3/28/2010 8:06:07PM 

Page 1 of 1 

Location Code Time 

058 -Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0200 

058 -Ottawa County Health Dept. 0100 

058 - Ottawa County Health pept. 0100 

058- Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058 -Ottawa County Health Dept. 0100 

058- Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0400 

. 058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058- Ottawa County Health Dept._ 0100 
-

058- Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0200 

058- Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0100 

058 -Ottawa County Health Dept. 0100 

058- Ottawa County Health Dept. 0100 

058 -·ottawa County Health Dept. 0120 

058 - Ottawa County Health Dept. 0120 

058 - Ottawa County Health Dept. 0100 

058 -Ottawa County Health Dept. 0120 

058 - Ottawa County Health Dept. 0100 

058- Ottawa County Health Dept. 0100 



Oklahoma State Department of Health Print Date: 03-28-2010 

Employee: KIM R. WILLIAMS 
Time and Effort (T&E) Sheet Print Time: 08:06:52PM 

Employee ID: Month 3 Year 2010 Last Update: 3/28/2010 8:06:07PM 

Location: - Page 1 of 1 

Activiti: Date Program Code Activiti: Code Task Code Location Code Time 

03/06/2010 266 - Immunization 021 - Program Support Service 000- General Duties 058 - Ottawa County Health Dept. 0100 -
392 -Public Health Emergency Response 021 -Program Support Service 579- H1N1 Mass Vaccination 058 - Ottawa County Health Dept. 0140 

03/08/2010 241- Family Planning 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization D2D - Direct Program Service DOD - General Duties 058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 -Ottawa County Health Dept. 0200 

301 - All Personal Health\Local Health 002- DOO - General Duties 058- Ottawa County Health Dept. 01DD 

392 - Public Health Emergency Response D20 - Direct Program Service 579- H1 N1 Mass Vaccination D58 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Mec DOD - General Duties D58- Ottawa County Health Dept. D100 

03/D9/201D 241 -Family Planning D20 - Direct Program Service DOO - General Duties 058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

275- General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

03/10/2010 241 -Family Planning 020 - Direct Program Service . 000 - General Duties 058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0200 

275 - General Communicable Dis 021 -Program Support Service 000 - General Duties 058 -Ottawa County Health Dept. 0140 

03/11/2010 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0100 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 021 -Program Support Service OOD - General Duties 058 - Ottawa County Health Dept. 01DD 

392 - Public Health Emergency Response 020 - Direct Program Service 579- H1 N1 Mass Vaccination 058- Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 021 -Program Support Service OOD - General Duties 058 - Ottawa County Health Dept. 01DO 

03/12/2010 231 -Child Health 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature. <! ~--L--L..b-:0 a--~ LA. J.___,__.__, J --
Supervisor's Signature ~f JJ A !J •. \!' o_ 

~~-·--·------------·--. 



Oklahoma State Department of Health Print Date: 03-28-2010 

Employee: KIM R. WILLIAMS 
Time and Effort (T&E) Sheet Print Time: 08:06:52PM 

Employee ID: Month 3 Year 2010 Last Update: 3/28/2010 8:06:07PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

270 - Sexually Transmitted Disease 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0100 
' 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 -Ottawa County Health Dept. 0040 

392 - Public Health Emergency Response 020 - Direct Program Service 579- H1 N1 Mass Vaccination 058 - Ottawa County Health Dept 0100 

475 -Medicaid Administrative Claiming 50t- Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0100 

03/15/2010 241 -Family Planning 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept 0200 

266- Immunization 020 - Direct Program Service 000 - General Duties 058 -Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 021 - Program Support Service 006 -·General Duties 058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept 0100 

392 - Public Health Emergency Response 020- Direct Program Service 579 - H1 N1 Mass Vaccination 058 -Ottawa County Health Dept. 0100 

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me( 000 - General Duties 058 - Ottawa County Health Dept. 0100 

03/16/2010 231 -Child Health 020- Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0100 
,/ 

264 - Tuberculosis 021 - Program Support Service 
''.'! 

000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 -Ottawa County Health Dept. 0100 

275 - General Communicable Dis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. ' 0100 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

03/17/2010 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0200 

241 - Family Planning 021 -Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0100 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - Genera] Duties. 058 - Ottawa County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept 0100 

03/18/2010 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 -Ottawa County Health Dept. 0100 

264 - Tuberculosis 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0100 

266 - Immunization I 020 - Direct _frog ram Service 000 - General Duties 058 - Ottawa County Health Dept 0200 

270- Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

392 - Public Health Emergency Response 020 - Direct Program Service 579- H1 N1 Mass V~ccination 058 - Ottawa County Health Dept. 0100 

I certify that these statements are correct and that hours for each work period ar~ accurate. 

Employee's Signature Supervisor's Signature. 



Oklahoma State Department of Health Print Date: 03-28-2010 

Employee: KIM R. WILLIAMS 
Time and Effort (T&E) Sheet Print Time: 08:06:52PM 

Employee ID: Month 3 Year 2010 Last Update: 3/28/2010 8:06:07PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me1 000 - General Duties 058- Ottawa County Health Dept. 0100 

03/19/2010 241 -Family Planning 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266- Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

275 - General Communicable Dis 021 -Program Support Service 000 - General Duties 058 " Ottawa County Health Dept. 0100 

360 - VFC Immunization 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

392 - Public Health Emergency Response 021 - Program Support Service 577- H1 N1 Planning Activities 058- Ottawa County Health Dept. 0100 

03/22/2010 241 -Family Planning 020 - Direct Program Service 000- General Duties 058 - Ottawa County Health Dept. 0200 

266- Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

392 - Public Health Emergency Response 020 , Direct Program Service 579- H1 N1 Mass Vaccination 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me1 OQO - General Duties 058 - Ottawa County Health Dept. 0100 

03/23/2010 231 -Child Health 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

241 - Family Planning 021 - Program Support Service 000- General Duties 058 - Ottawa County Health Dept. 0100 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0100 

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

275- General Communicable Dis 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0100 

392 - Public Health Emergency Response 021 -Program Support Service 577- H1 N1 Planning Activities 058 - Ottawa County Health Dept. 0100 

03/24/2010 241- Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

41.1 - Emergency Preparedness (CDC) _021 - Program Support Service 504- Training/Education 058 - Ottawa County Health Dept. 0700 

03/25/2010 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa Coun.ty Health Dept. 0200 

275 : General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 021 ~Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Mec 000 - General Duties 058 - Ottawa County Health Dept. 0100 

03/26/2010 231 -Child Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

1 oertlfy thot the" •totemeo" ore ''"'•" aod thot hoo~ fo' eooh ;;:'"' pe'lod ore '"'""te. \~ ~( JJ_, , 
1

.} '· ~ 

Emptoyee·,s;9"''""'-5~ .. h=s; AA- s.,,.,,,.,,s,,,.,,,. ~r------- ·-------



Employee: KIM R. WILLIAMS 

. Employee ID: 

Location: -

Activity Date Program Code 

241 - Family Planning 

264 - Tuberculosis 

266 - Immunization 

270 - Sexually Transmitted Disease 

275 -General Communicable Dis 

392 ~ Public Health Emergency Response 

03/29/2010 301 -All Personal Health\Local Health 

03/30/2010 301 -All Personal Health\Local Health 

03/31/2010 301 -All Personal Health\Local Health 

Pr~ramCode 
231 - Child Health 

241 - Family Planning 

264 - Tuberculosis 

266 - Immunization 

270 - Sexually Transmitted Disease 

275 - General Communicable Dis 

301 - All Personal Health \Local Health 

360- VFC Immunization 

391 -Capacity Building-Site Specific 

392- Public Health Emergency Response 

411 -Emergency Preparedness (CDC) 

475- Medicaid Administrative Claiming 

Oklahoma State Depa.rtment of Health 
Time and Effort (T&E) Sheet 

Month 3 Year 2010 

Activity Code 

021 - Program Support Service 

· 021 -Program Support Service 

. 021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

004-

004-

004· 

Hours % Of Hours For Month 
6.00 3% 

32.33 . 17% 

13.67 7% 

28.33 15% 

28.00 15% 

15.00 8% 

25.00 13% 

2.00 1% 

4.67 3% ~ 

14.67 8% : 

7.00 4% 

10.00 5% 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

577- H1 N1 Planning Activities 

000 - General Duties 

000 - General Duties 

000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee'' Sigoot"rn ~~)0 ___ Supervisor's Signature 

Print Date: 03-28-2010 

Print Time: 08:06:52PM 

Last Update: 3/28/2010 8:06:07PM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0120· 

058- Ottawa County Health Dept. 0140 

058 - Ottawa Coun'ty Health Dept. 0100 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

TOTAL HOURS: 186.67 



Te005sum_391_Feb . · 3/15/2010 

~- SSN J L Name 1 FName I Mil PGM I ACT I Task I FieldS I LOC I HRS I L HRS !Total HRS I Field13 I SAL I Fringe I Total I Field17 

I :BARR . :cHERYL :391 ·021 000 16' 2.15 18.15 100 69.28 21.75. 91.03 
. TIRRES HEMEDIOS :391 020 :ooo !058 97.67 7.22 104.89 65.6 1156.16 1042.02 2198.18 

~ 
. TIRRES HEMEDIOS • 391 '021 000 . '058 45.68 3.38 49.06 34.4 541.07 487.65 1028.72 

'WALDRON :SUSAN iA 391 :020 000 '058 4 0.32 4.32 2.7 106.38 38.27 144.65 
WALDRON :SUSAN !A 391 ,021 000 ;058 108 8.82 116.82 97.3: 2895.91 1041.78 3937.69 

\ 

Page 1 



Oklahoma State Department of Health Print Date: 03-02-2010 

. Employee: CHERYL BARR 
Time and Effort (T&E) Sheet Print Time: 09:01:52AM 

Employee ID: Month 2 Year 2010 Last Update: 3/2/2010 9:01:32AM 

Location: 231 -Screening, Special Services And Ss Page 1 of 1 

Activit;t Date Program Code Activit;t Code Task Code Location Code Time 

02/01/2010 383 • Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/02/2010 383 -Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/03/2010 383. Childhood Lead Poisoning Prev 003- 000 - General Duties 0300 

383 • Childhood Lead Poisoning Priw 021 -Program Support Service 000 - General Duties 0500 

02/04/2010 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

'02/05/20 1 0 383 ·Childhood Lead Poisoning Prev 021 - Progra·m Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

02/08/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Serliice 000 • General Duties 0800 

02/09/2010 383 -Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/10/2010 383 - Childhood Lead Poisoning Prev 021 -Program Support Service. 000 - General Duties 0800 

02/11/2010 383 - Childhood Lead Poisoning Prev 004- 000 • General Duties 0800 

02/12/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400 

391 • Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

02/15/2010 383 -Childhood Lead Poisoning Prev 009 - Holiday 000 - General Duties 0800 

02/16/2010 383 - Childhood Lea~Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/17/2010 383 - Childhood Lead Poisoning Prev 0~1 -Program Support Service 000 - General Duties 0800 

02/18/2010 383·- Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/19/2010 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

02/22/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/23/2010 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

02/24/2010 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

02/25/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

02/26/2010 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

TOTAL HOURS: 160.00 

ach work period are accurate. 

Employee's Signature Supervisor's Signature 



Program Code Hours % Of Hours For Month 
383 -Childhood Lead Poisonin_g_ Prev 144.00 90% 

391 -Capacity Building-Site Specific 16.00 10% 

I certify that these statements ar work period are accurate. 

Employee's Signature Supervisor's Signature 



\ 

Oklahoma State Department of Health Print Date: 02-26-2010 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E} Sheet Print Time: 08:30:20AM 

Employee ID: Month 2 Year 2010 Last Update: 2/26/2010 8:30:06AM 

Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

02/01/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 
I 

391 - Capacity Building~Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

02/02/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

· 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0020 

02/03/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

02/04/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0800 

02/05/2010 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

02/08/2010 391 - Capacity Buil.ding-Site Specific . 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 058" Ottawa County Health Dept. 0020 

02/09/2010 391 -Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0600 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

02/10/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

. 428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0040 

02/11/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. . 0800 

02/12/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

02/15/2010 301 -All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 

02/16/2010 301 - All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

428 -Senior Companion Program 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0020 

I certify that these statements are correct and that hours for each work period are accurate. ,: 

Employee's Signature -!{e. m.i ~ ~ Supervisor's Signature 



Oklahoma State Department of Health Print Date: 02-26-2010 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet Print Time: 08:30:20AM 

Employee 10: Month 2 Year 2010 Last Update: 2/26/2010 8:30:06AM 

Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activity Date Program Code . Activity Code Task Code ·Location Code Time 

02/17/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties OS8 - Ottawa County Health Dept. 0240 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

02/18/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

02/19/2010 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

02/22/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 -Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 --General Duties 058 - Ottawa County Health Dept. 0040 

02/23/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

02/24/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

'02/25/20 1 0 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

02/26/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

TOTAL HOURS: 160.00 

Program Code Hours % Of Hours For Month 
301 -All Personal Health\Local Health 11.00 7% 

391 -Capacity Building-Site Specific 143.33 90% 

428 - Senior Companion Program 5.67 4% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature eLn"l,.< ~ ~-' Supervisor's Signature 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

02/01/2010 · 391 -Capacity Building-Site Specific 

02/02/2010 391 -Capacity Building-Site Specific 

02/03/2010 420- Health Promotion 

667 - Turning Point 

02/04/2010 

02/05/2010 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

02/08/2010 391 -Capacity Building-Site Specific 

02/09/2010 391- Capacity Building-Site Specific 

420 - Health Promotion 

667 ·Turning Point 

02/10/2010 391 ·Capacity Building-Site Specific 
/ 

02/11/2010 301 ·All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

02/12/2010 391- Capacity Building-Site Specific 

02/15/2010 301- All Personal Health\Local Health 

02/16/2010 391- Capacity Building-Site Specific 

420 - Health Promotion 

02/17/2010 · 301 - All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

667 - Turning Point 

02/18/2010 

02/19/2010 

02/22/2010 

02/23/2010 

02/24/2010 

02/25/2010 

391 - Capacity Building-Site Specific. 

301 -All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

301 - All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Print Date: 02-26-2010 

Print Time: 02:04:09PM 

Month 2 Year 2010 Last Update: 2/26/2010 2:03: 17PM 

Page 1 of 1 

Activity Code 

021 - Program Support Service 

021 • Program Support Service 

021 - Program Support Service 

427 - Support:· Community Development 

021 -Program Support Service 

020 - Dfrect Program Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

427 - Support: Community Development 

021 - Program Support Service 

008-

021 - Program Support Service 

021 - Program Support Service 

009 - Holiday 

021 - Program Support Service 

021 - Program Support Service 

003-

021 - Program Support Service 

427 - Support: Community Development 

021 - Program Support Service 

002-

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

Task Cod.e .. · ... 

000 - General Duties 

000- General Duties ZQ\J 
000 - General Duties 

·,.t 
• · .) •. 1 ~ I 

· • • · ; ·Location Code 

058 • Ott~wa C~unty Health Dept. 
- 1.5oPo ;: \c H D ...v 0'· ttawa unty ealth ept. 

021 - Delaware County Health Dept. 

682 - Turning Point General Activities 021 - Delaware County Health Dept. 

000 - General Duties 058 - Ottawa County Health Dept. 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 -.General Duties 

058 - Ottawa County Health Dept. 

058 • Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

021 - Delaware County Health Dept. 

682- Turning Point General Activities 021 - Delaware County Health Dept. 

000 - General Duties 058 - Ottawa County Health Dept. 

DOD - General Duties 

ooo - General Duties 

000- Generai·Duties 

000 - General Duties 

000 - General Duties 

_000 - General Duties 

000 - General Duties 

000 - General Duties 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

021 - Delaware County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

682 - Turning Point General Activities 058 - Ottawa County Health Dept. 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

058 - Ottawa County Health Dept. 

058- Ottawa County Health Dept. 

058- Ottawa County Health Dept. 

058 - Ottawa County Health Dept. · 

058 - Ottawa County Health Dept. 

058- Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

502- Preparedness/Response Pfann 021 - Delaware County Health Dept. 

' 

Time 

0800 

0800 

0400 

0400 

0800 

0400 

0400 

0800 

0200 

0200 

0400 

0800 

0100 

0700 

0800 

0800 

0400 

0400 

0100 

0400 

0300 

0800 

0300 

0500 

0800 

0800 

0800 

0200 

0300 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature -~W~----- Supervisor's Signature 



Employee: SUSAN A WALDRON 

Employee 10: 
Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

Oklahoma State Department of Health 
Time and Effort (T~E) Sheet 

Month 2 Year 2010 

Activity Code Task Code 

Print Date: 02-26-2010 

Print Time: 02:04:09PM 

Last Update: 2/26/2010 2:03: 17PM 

Page 1 of 1 

Location Code Time 

392 - Public Health Emergency Response 021 - Program Support Service 

021 - Program Support Service 

502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0300 

0800 02/26/2010 391 -Capacity Building-Site Specific 000 - General Duties 058 - Ottawa County Health Dept. 

TOTAL HOURS: 160.00 

Pro2:ramCode Hours % Of Hours For Month 
301 ·-All Personal Health\Local Health 21.00 13% 

391 -Capacity Building-Site Specific 112.00 70% 

392 - Public Health Emergency Response 6.00 4% 

420 - Health Promotion 10.00 6% 

667 - Turning Point 11.00 7% 

( 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature .~ /;)~ . · . Supervisor's Signature 



Te005sum_391_012010 2/16/2010 

:B~RR ___ :cHERYL _ 15.3: ______ ?!~:-~ 
TIRRES REMEDIOS 391 020 000 058 79 18.59 97.59 58.1 1023.98 922.88 1946.86 --··------··-·-·------------------------ ----------------------------------

__ !IR_f3_~§ _______ B§~~g_ro~ _____ _l~ _ __cg:t_ ooo__ ________ _Q58 :n ~~1~_1_?.3~------~~.65 ______ 4_~-:~ ___ §?~:?4__ (5_1!_:?_?. __ ~_?.§_0:99 
WALDRON SUSAN A 391 020 000 058 '' 7 1.86 8.86 5.3 210.06 75.12 285.18 

--·-····-· ... ·-·· . . ..... --~.- ·-· ..... -----· ·----·- -- .. ----· ... . - . --------------- -···--- ----------- ---- ---------·----- -------··------------------------~-------------·-· - ... - ----· -----~---·······-· - ----· . .. .... --- ... -··· . .. . ·-

WALDRON SUSAN A 391 021 000 058 80.67 21.39 102.06 -94.7 2421.67 866.02 3287.69 

j Page 1 



Employee: CHERYL BARR 

Employee ID: 

Location: 231 -Screening, Special Services And Ss 

Activity Date Program Code 

01/01/2010 383- Childhood Lead Poisoning Prev 

391 -Capacity Building-Site Specific 

01/04/2010 383- Childhood Lead Poisoning Prev 

01/05/2010 383- Childhood Lead' Poisoning Prev 

01/06/2010 383- Childhood Lead Poisoning Prev 

01/07/2010 

01/08/2010 

01/11/2010 

01/12/2010 

01/13/2010 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

· 383 -Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

01/14/2010 383- Childhood Lead Poisoning Prev 

· 01/15/2010 . 383- Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

01/18/2010 

01/19/2010 

01/20/2010 

01/21/2010 

01/22/2010 

01/25/2010 

01/26/2010 

01/27/2010 

01/28/2010 

01/29/2010 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 -Childhood Lead Poisoning Prev 

39_1 - Capacity Building-Site Specific 

383- Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 1 Year 2010 

009- Holiday 

009 - Holiday 

004-

004-

004-

Activity Code 

021 - Program Support Service 

004-

021 -Program Support Service 

004-' 

021 - Program Support Service 

004-' 

021 -·Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

002· 

002 ·. 

009- Holiday 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

010- Travel 

020- Direct Program Service 

021 - Program Support Service 

021 - Program Support Service 

021- Program Support Service 

014-

014-

,, 
;.r. 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

. 000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General D.uties 

000 - General Duties 

000 - General Duties 

Supervisor's Signature 

Last Update: 

Print Date: 

Print Time: 

02-03-2010 

04:04:53PM 

2/3/2010 4:04: 19PM 

Page 1 of 1 

Location Code Time 

0400 

0400 

0800 

0800 

0200 

0600 

0100 

o7oo 
0300 

0500 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0500 

0300 

0200 

0800 

0800 

0800 

0400 



391 - Capacity Building-Site Specific 

Program Code -
383 -Childhood Lead Poisoning Prev 

391 -Capacity Building-Site Specific 

I certify that these stateme 

Employee's Signature 

014- Administrative Leave 000 - General Duties 

Hours %Of Hours For Month 
149.00 88% 

21.00 12% 

,-,· 

for each work period are accurate. 

Supervisor's Signature 

TOTAL HOURS: 

0400 

170.00 



Oklahoma State Department of Health Print Date: 02-01-2010 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet Print Time: 09:50:44AM 

Employee ID: Month 1 Year 2010 Last Update: 2/1/2010 9:50:22AM 

Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activit:t: Date Program Code Activi!:t: Code Task Code Location Code Time 

01/01/2010 301 -All Personal Health\Local Health 009- Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 

01/04/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

01/05/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties '058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/06/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 -Ottawa County Health Dept. 0400 

391 -Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

---01/07/201.0 391 - Capacity Building-Site. Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0400 

01/08/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/11/2010 391 -Capacity Building-Site Specific . 020 ~ Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

01/12/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

428 " Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

01/13/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0440 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

01/14/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

01/15/2010 391 -Capacity Building-Site Specific 020- Direct Program Service 000 - General Du~ies 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/18/2010 301 -All Personal Health\Local Health 009- Holiday 000 - General Duties 058 - Ottawa County Health Dept.· 0800 

01/19/2010 301 -All Personal Health\Local Health 002· 000 - General Duties 058 - Ottawa County Health Dept. 0800 

01/20/2010 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific · 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

1 certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature :frL/Y"I~~~ Supervisor's Signature 



Employee: REMEDIOS TIRRES 
Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Prograni Code 

01/21/2010 391 -~Capacity Building-site Specific 

391 - Capacity Building-site Specific 

01/22/2010 391 - Capacity Building-Site Specific 

01/25/2010 391 - Capacity Building-site Specific 

391 - Capacity Building-Site Specific 

428 • Senior Companion Program 

01/26/2010 391 -Capacity Building-Site Specific 

391 • Capacity Building-Site Specific 

428 - Senior Companion Program 

01/27/2010 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

01/28/2010 391 • Capacity Building-Site Specific 

01/29/2010 301 -All Personal Health\Local Health 

Program Code 
301 - All Personal Health \Local Health 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 1 Year 2010 

Activity Code Task Code 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 • Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 ·Program Support Service 000 • General Duties 

021 • Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

014. 000 - General Duties 

Hours % Of Hours For Month 
32.00 19% 

131.33 78% 

4.67 3% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature · ,fifn.R_~~ ' Supervisor's Signature 

Print Date: 02-01-2010 

Print Time: 09:50:44AM 

Last Update: 2/1/2010 9:50:22AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0400 

058- Ottawa County Health Dept. 0400 

058- Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 ·Ottawa County Health Dept. 0320 

058- Ottawa County Health Dept. 0040 

058- Ottawa County Health Dept. 0400 

058 ·Ottawa County Health Dept. 0320 

058 - Ottawa County Health Dept. 0040 

058 • Ottawa County Health Dept. 0400 

058- Ottawa County Health Dept. 0320 

058 - Ottawa County Health Dept. 0040 

058- Ottawa County Health Dept. 0800 

058- Ottawa County Health Dept. 0800 

TOTAL HOURS: 168.00 



Oklahoma State Department of Health Print Date: 02-01-2010 

Employee: SUSAN A WALDRON 
Time and Effort {T&E) Sheet Print Time: 03:19:20PM 

Employee ID: Month 1 Year 2010 Last Update: 2/1/2010 3:19:07PM 

Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activity Date Program Code Activity. Code Task Code Location Code Time 
' 

01/01/2010 301 - All Personal Health\Local Heal.th 009- Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 

01/04/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

01/05/2010 420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0500 

667 - Turning Point 427 - Support: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0300 

01/06/2010 301 -All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/07/2010 230 - Teen Pregnancy Project 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 • Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/08/2010 301 - All Personal Health\Local Health 008-. 000 - General Duties 058 - Ottawa County Health Dept. 0100 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/11/2010 301 -All Personal Health\Local Health 003- 000 - General Duties 058 - Ottawa County Health Dept: 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service. 000 - General Duties 058 - Ottawa County Health Dept. 0500 

01/12/2010 420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0500 

667 - Turning Point 427 - Support: Community Development 682 - Turning Point General Activities 021 - Delaware County Health Dept. 0300 

01/13/2010 391 - Capacity Building-Site Specific . 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0700 

01/14/2010 230- Teen Pregnancy Project 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

420 - Health Promotion 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

01/15/2010 301 - All Personal Health\Local Health 004- 000 - General Duties 058- Ottawa County Health Dept. 0800 

01/18/2010 301 -All Personal Health\Local Health 009 - Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 

01/19/2010 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

01/20/2010 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. ' 0500 

01/21/2010 025 - Health Equity/Resource (HERO) 021 - Program Supp.ort Service 664 -Confer/Meeting/Training Attend 058 - Ottawa County Health Dept. 0220 

391 - Capacity Building-Site Specific 021 -Program Support Service ··' 000 - General Duties 058 - Ottawa County Health Dept. 0540 

01/22/2010 391 - Capacity Building-Site Specific 021 - Program Support Service ooo -General Duties 058 - Ottawa Cou,nty Health Dept. 0600 

420 - Health Promotion 021 - Program Support Service 000 - General Duties 058 - Ottawa County Healtti Dept. 0200 

I certifY that these statements are correct and that hours for each work period are accurate. 

Employee's Signature .~ A ;}0./ll\. / uJo .... td./UY'-- . · Supervisor's Signature 
I 



Employee: SUSAN A WALDRON_ 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

01/25/2010 · 420- Health Promotion 

667 - Turning Point 

01/26/2010 391 -Capacity Building-Site Specific 

01/27/2010 391 -Capacity Building-Site Specific 

01/28/2010 391- Capacity Building-Site Specific 

01/29/2010 301 -All Personal Health\Local Health 

Pro!!:ramCode 
025 - Health Equity/Resource (HERO) 

230- Teen Pregnancy Project 

301 -All Personal Health\Local Health 

391 - Capacitv Building-Site Specific 

420 - Health Promotion 
-

667 - Turning Point 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 1 Year 2010 

Activity Code Task Code 

Print Date: · 02-01-2010 

Print Time: 03:19:20PM 

Last Update: 2/1/2010 3:19:07PM 

Page 1 of 1 

Location Code Time 

021 -Program Support Service 

427 -Support: Community-Development 

021 ~ Program Support Service 

000- General Duties 021 -Delaware County Health Dept. 

682- Turning Point General Activities 021 - Delaware County Health Dept. 

0600 

0200 

0800 

0800. 

0800 

0800 

021 - Program Support·Service . 

021 -Program Support Service 

014-

Hours % Of Hours For Month 
2.33 1% 

6.00 4% 

40.00 24% 

87.67 52% 

24.00 14% 

-8.00 5% 

l,. 

000 - General Duties 

000 - General Dutie~ 

000 - General-Duties 

000 - General Duties 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

. TOTAL HOURS: 168.00 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature _ ___&d/)1l>V\ <' [J...)cJdA-t¥'--- : Supervisor's Signature 



Te005sum_391 1/22/2010 

L Name F Name 
BARR· !CHERYL : 

I ' 

!TIRRES /REMEDIOS i 

[ ___ __J.!!_RRES jREMEDIOS : 
. jWALDRON !SUSAN !A 

WALDRON !SUSAN A 

!391 !021 :ooo ' 292.11 
I i ---------

.391 1020 :ooo /058 13.61. 104.28 56.7' 1008.43 854.78 1863.21 
i391 t021 !ooo :o58 6.46i 49.46i 43.3: 478.42: 405.53; 883.95; 
;391 !020 :OOO [058 5.57! 21.5i 12.1' 480.58 166.44: 647.02' 
:391 [021 000 :058 : 80.67: 28.11! 108.78: 87.9· 2426.73 840.45, 3267.18 

Page 1 



Employee: CHERYL BARR 

Employee ID: 

Location: 231 -Screening, Special Services And Ss 

Activity Date 

12/01/2009 

12/02/2009 

12/03/2009 

12/04/2009 

12/07/2009 

12/08/2009 

12/09/2009 

. 12/1 0/2009 

12/11/2009 

Program Code 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

383 - Childhood Lead Poisoning Prev 

383 -Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

391 - Capacity B(!ilding-Site Specific 

12/14/2009 383 - Childhood Lead Poisoning Prev 

12/15/2009 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

12/16/2009 

12/17/2009 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning frev 

12/18/2009 383 - Childhood Lead Poisoning Prev 

12/21/2009 

12/22/2009 

12/23/2009 

391 - Capacity Building-Site Specific 

383 -Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

12/24/2009 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

12/25/2009 383- Childhood Lead Poisoning Prev 

12/28/2009 383- Childhood Lead Poisoning Prev 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 12 Year 2009 

Activity Code 

008-

021 - Program Support Service 

008-

021 -Program Support Service 

003-

021 -Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

· 021 - Program Support Service 

008-

004-

021 - Program Support Service 

021 -Program Support Service 

004-

021 -Program Support Service 

021 -Program Support Service 

004-

004-

021 : Program Support Service 

002-. 

021 -Program Support Service 

014-

021 - Program Support Service 

009 - Holiday 

021 -Program Support Service 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000- General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 " General Duties 

000 - General Duties 

( 000 - General Duties 

000 - General Duties 

000 -General Duties 

000 -General Duties 

000 -General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employeo'• SlgooMo ~~~------- Supervisor's Signature 

Last Update: 

Print Date: 01-06-201 o. 
Print Time: 11 :49:04AM 

1/6/2010 11:48:33AM 

Page 1 of 1 

Location Code Time 

0100 

0700 

0100 

0700 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0440 

0320 

0800 

0500 
\ 

0300 

0400 

0400 

0800 

0800 

0100 

0700 

0320 

0440 

0800 

0800 



Employee: CHERYL BARR 

Employee ID 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 12 Year 2009 
Location: 231 -Screening, Special Services And Ss 

Activity Date· Program Code 

12/29/2009 383 - Childhood Lead Poisoning Prev 

12/30/2009 383- Childhood Lead Poisoning Prev 

12/31/2009 383- Childhood Lead Poisoning Prev 

ProgramCode 
383 -Childhood Lead PoisoningPrev 

391 -Capacity Building-Site Specific 

I certify that these statements ar. 

Employee's Signature ___ G ___ :..._ ..&..~~~~__)L.....~ 

Activity Code 

021 - Program Support Service 

002. 

002 -· 

Hours % Of Hours For Month 
172.00 93% 

12.00 7% 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties · 

_, - "- ,.. Supervisor's Signature 
--~--,.:-~·---------------

Last Update: 

Print Date: 01-06-2010 

Print Time: 11 :49:04AM 

1/6/2010 11 :48:33AM 

Page 1 of 1 

Location Code Time 

TOTAL HOURS: 

0800 

0800 

0800 

184.00 



Oklahoma State Department of Health Print Date: 12-31-2009 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet . Print Time: 08:09:22AM 

Employee ID: Month 12 Year 2009 Last Update: 12/31/2009 8:09:05AM 

r Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activi~ Date Program Code Activit;t Code Task Code Location Code Time 

12/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service r"'\ 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 -.General Duties 058 - Ottawa County Health Dept. 0400 

12/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support ServiCe 000 - General Duties 058 - Ottawa County Health Dept. 0520 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 -Ottawa County Health Dept. 0040 

12/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000·- General Duties· 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

12/04/2009 391 - Capacity Building-Site Specific 020 - Direct ·Program Service 000 - General Duties 058 - Ottawa County. Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

12/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0040 

12/08/2009 301 - All Personal Health \Local Health 003- 000 - General Duties 058- Ottawa County Health Dept. 0800 

12/09/2009 266 - Immunization 021 - Program Support Service 579 - H1 N1 Mass Vaccination 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

12/10/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa 9ounty Health Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

12/11/2009 266 - Immunization 021 - Program Support Service 579- H1 N1 Mass Vaccination 058 - Ottawa County Health Dept. 0800 

12/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service · 000 - General Duties 058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

12/15/2009 266 - Immunization 021 - Program Support Service 579 - H1 N1 Mass Vaccination 058 - Ottawa County Health Dept. 0800 

12/16/2009 391 - Capacity Building-Site Specific 021 - Program Support Service · 000 - General Duties 058 - Ottawa County Health Dept. 0740 

428 -Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

12/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0640 
I •t:• 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0020 

12/18/2009 391 - Capacity Building-Site Specific 020 - Direct Program .Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature 4-m&~<?{A/Vu.A---- Supervisor's Signature 



Employee: REMEDIOS TIRRES 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

392 - Public Health Emergency Response 

12/21/2009 391 - Capacity Building-Site Specific 

391 - Capacity B_uilding-Site Specific 

428 - Senior Companion Program 

12/22/2009 391 - Capacity Building-Site Specific 

12/23/2009 391 - Capacity Building-Site Specific 

391 :capacity Building-Site Specific 

428 - Senior Companion Program 

12/24/2009 301 - All Personal Health\Local Health 

12/25/2009 301 -All Personal Health\Local Health 

12/28/2009 391 -Capacity Building-Site Specific 

12/29/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

12/30/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

12/31/2009 391 - Capacity Building-Site Specific 

Program Code 
266 - Immunization 

301 -All Personal Health\Local Health 

'391 - Capacity Building-Site Specific 

392- Public Health Emergency Response 

428 - Senior Companion Program 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet ' 

Month 12 Year 2009 

Activity Code Task Code 

021 - Program Support Service 579- H1 N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020- Direct Program Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

002- 000 - General Duties 

009 - Holiday 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 ::Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

Hours % Of Hours For Month 
20.00 11% 

24.00 13% 

133.67 73% 

2.00 1% 

4.33 2% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature &..1').--,~~ Supervisor's Signature 

Print Date: 12-31-2009 

Print Time: 08:09:22AM 

Last Update: 12/31/2009 8:09:05AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0700 

058 - Ottawa County Health Dept. . 0040 

058 - Ottawa County Health Dept. 0020 

058- Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058- Ottawa.County Health Dept. 0800 

TOTAL HOURS: 184.00 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

12/01/2009 266- Immunization 

266- Immunization 

12/02/2009 

12/03/2009 

12/04/2009 

12/07/2009 

12/08/2009 

12/09/2009 

12/10/2009 

12/11/2009 

12/14/2009. 

12/15/2009 

12/16/2009 

12/17/2009 

12/18/2009 

12/21/2009 

12/22/2DD9 

12/23/2009 

392 - Public Health Emergency Response 

392 - Public Health Emergency Response 

391 - Capacity Building-Site Specific 

301 -All Personal Health\Local Health 

301 - All Personal Health\Local Health 

301 -All Personal Health\Local Health 

301 -All Personal Health\Local Health 

301 - All Personal Health\Local Health 

301 - All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

391 -Capacity Building-Site Specific 

667 - Turning Point 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

667 - Turning Point 

301 - All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

301 -All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

12/24/2009 391 - Capacity Building-Site Specific 

·12/25/2009 301 -All Personal Health\Local Health 

12/28/2009 391- Capacity f3uilding-Site Specific 

391 - Capacity Building-Site Specific 

12/29/2009 301 -All Personal Health\Local Health 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 12 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 915- Influenza 

021 - Program Support Service 915- Influenza 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

008- 000 - General Duties 

002- 000 - General Duties 

002- 000 - General Duties 

002- 000 - General Duties 

002- 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

· 427 - Support: Community Development 682- Turning Point General Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

427 - Support: Community Development 682 -Turning Point General Activities 

002- 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service DOD - General Duties 

021 - Program Support Service 000 - General Duties 

002- 000 - General Duties 

D21 -Program Support Service ODD - General Duties 

021 - Program Support Service 000 - General Duties 

009 - Holiday 000 - General Duties · 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

002- OOD - General Duties 

I oertify th•tth"e •t•temeots •;, :""' '"' th•t "'"'' foe ''"' ""'" period '" '""""'"· 

Employee's Signature ~·[A )a_fl~~ __ Supervisor's Signature 

Print Date: 01-04-2010 

Print Time: 09:57:25AM 

Last Update: 1/4/2010 9:57:12AM 

Page 1 of 1 

Location Code Time 

021 - Delaware County Health Dept. 0300 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 1000 

058 - Ottawa County Health Dept. 0800 

021 - Delaware County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058- Ottawa County Health Dept. 0800 

058- Ottawa County Health Dept. 0400 

021 - Delaware County Health Dept. 0400 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0440 

058 - Ottawa County Health Dept. 0320 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. . ·0800 

058 - Ottawa County Health Dept. D4DO 

058- Ottawa County Health Dept. 04DO 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 
/ 

0700 

058 - Ottawa County Health Dept. 08DO 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0200 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058- Ottawa County Health Dept. 

Activity Date Program Code 

391 - Capacity Building-Site Specific 

12/30/2009 391 -Capacity Building-Site Specific 

12/31/2009 391 -Capacity Building-Site Specific 

667 - Turning Point 

Program Code 
266 - Immunization 

· 301 ~All Personal Health\Local Health 

391 -Capacity Building-Site Specific 

392 -Public Health Emergency Response 

667 - Turning Point 

Oklahoma· State Department of Health 
Time and Effort (T&E) Sheet 

Month 12 Year 2009 

Activity Code Task Code 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

000 - General Duties 

000 - General Duties 

000 - General Duties 

· 427 - Support: Community Development 000 - General Duties 

Hours % Of Hours For Month 
6.00 3% 

62.00 33% 

96.67 52% 

12.00 6% 

9.33 5% 

Print Date: 01-04-2010 

Print Time: 09:57:25AM 

Last Update: 1/4/2010 9:57:12AM 

Page 1 of 1 

Location Code 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health. Dept. 

058 - Ottawa County Health Dept. 

021 - Delaware County Health Dept. 

TOTAL HOURS: 

/ 

Time 

0600 

0800 

0600 

0200 

186.00 

I certify that these statements are correct and that hours for each work period are accurate. 

Employoe'• s''"''""' ,L£J/){JLYV iJJOJ~ · s"'""'"'' s''""""' ~ W (J'u J!_].lJ.t,~----



Te005surr(_391 12/22/2009 

I SSN I .L Name I ,F Name I Mil PGM I ACT I Task I FieldS I LOCI HRS I L HRS I Total HRS I Field13 I SAL I Fringe I Total I Field17 

I· !BARR iCHERYL ' i391 [021 :ooo 12i 2.51 14.51! 1oo: 393.72 134.66; 528.38 ! ' 

iTIRRES jREMEDIOS. ·391 j020 ;000 '058 ' 38.67' 18.54• 57.21' 33.1' 588.69 499i 1087.69 --
iTtRRES :REMEDIOS i ~391 !Q21 34' ·so.3' 66.9; 438.69' ' :ooo 058 16.3 517.55: 956.24 

j . --·---
!WALDRON iSUSAN iA j :391 '020 000 .058 25i 5.7 30.7 17.8: 706.97 244.85; 951.82 
I 

I_ iWALDRON 'SUSAN :A i391 i021 000 ass· 41: 9.31.. 50.31f 82.2· 1155.78 400.28. 1556.06: 

0 

Page 1 



Employee: CHERYL BARR 

Employee 10: 

Location: 231 -Screening, Special Services And Ss 

Activity Date Program Code 

11/02/2009 383- Childhood Lead Poisoning Prev 

11/03/2009 383- Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

11/04/2009 383- Childhood Lead Poisoning Prev 

11/05/2009 383- Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

11/06/2009 383- Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

11/09/2009 383- Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

11/10/2009 383- Childhood Lead Poisoning Prev 

11/11/2009 383 - Childhood Lead Poisoning Prev 

11/12/2009 383 - Childhood Lead Poisoning Prev 

11/13/2009 383- Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

11/16/2009 

11/17/2009 

11/18/2009 

11/19/2009 

11/20/2009 

11/23/2009 

11/24/2009 

11/25/2009 

11/26/2009 

11/27/2009 

11/30/2009 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

.383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

383 - Childhood Lead Poisoning Prev 

Oklahoma State Department of Health 
Time and Effort (T&E) $heet 

Month 11 Year 2009 

Activity Code 

021 - Prograr71 Support Service 

010- Travel 

020- Direct Program Service 

021 -Program Support Service 

004-

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

008-

021 -Program Support Service 

021 - Program Support Service 

009- Holiday 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

008-

021 - Program Support Service 

021 - Program Support Service 

009 - Holiday -

009 - Holiday 

009 - Holiday 

021 - Program Support Service 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000- General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

.000 - General Duties 

000 - General Duties 

000 - General Duties 

rs for each work period are accurate. 

Employee's Signature Supervisor's Signature ~\)QIL.. 

Print Date: 12-02-2009 

Print Time: 04:17:35PM 

Last Update: 12/2/2009 4:14:44PM 

Page 1 of 1 

Location Code 

TOTAL HOURS: 

Time 

0800 

0600 

0300 

0800 

0300 

0400 

0400 

0400 

0400 

0400 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800-

168.00 



Program Code Hours % Of Hours For Month 
3 83 - Childhood Lead Poisoning Prev 152.00 90% 

391 -Capacity Building-Site Specific 16.00 10% 

for each work period are accurate. 

Employee's Signature Supervisor's Signature ~UCl/2- J~\~)og. 



Employee: REMEDIOS TIRRES 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

11/02/2009 391 - Capacity Building-Site Specific 

391 -Capacity Building-Site Specific 

392 - Public Health Emergency Response 

428 - Senior Companion Program 

11/03/2009 391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

11/04/2009 391 -Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

392 - Public Health Emergen~y Response 

428 - Senior Companion Program 

11/05/2009 392 - Public Health Emergency Response 

11/06/2009 3_91 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

11/07/2009 392 - Public Health Emergency Response 

11/09/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

11/10/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

11/11/2009 301 -All Personal Health\Local Health 

11/12/2009 301 -All Personal Health \Local Health 

11/13/2009 301- All Personal Health\LocaiHealth 

11/16/2009 301 -All Personal Health\Local Health 

11/17/2009 301 -All Personal Health\Local Health 

11/18/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

Oklahoma Stat~ Department of Health 
Time and Effort (T&E) Sheet 

Month 11 Year 2009 

Activity Code Task Code 

020 - Direct Program Service 000 - General Duties 

021 " Program Support Service 000 -;. General Duties 

021 ~Program Support Service 579- H1 N1 Mass Vaccination 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 579- H1N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 579- H1N1 Mass Vaccination 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 579- H1 N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 579- H1N1 Mass Vaccination 

021 -Program Support Service ~79- H1N1 Mass Vaccination 

020 - Direct. Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service ooo -General Duties 

021 - Program Support Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

009 - Holiday 000 - General Duties 

004 000 - General Duties 

004· 000 - General Duties 

004- 000 - General Duties 

004- 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

q21 - Program Support Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 

Print Date: 11-30-2009 

Print Time: 04:45: 18PM 

Last Update: 11/30/2009 4:44:57PM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. . 0100 

058 - Ottawa County Health Dept. 0220 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0040 

058 - Ottawa County Health Dept. 0100 

· 058 - Ottawa County Health Dept. 0700 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0140 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0120 

058 - Ottawa County Health Dept. 0440 

058 - Ottawa County Health Dept. 0440 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0320 

058 - Ottawa County Health Dept. 0040 

058 - Ottawa County Health Dept. 0340 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa Couniy Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0440 

058 - Ottawa County Health Dept. 0020 



Employee: REMEDIOS TIRRES 

Employee ID: 

Location: 058- Ottawa County Health Dept. 

Activity Date Program Code 

11/19/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

11/20/2009 392 - Public Health Emergency Response 

11/23/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific. 

428 - Senior Companion Program 

11/24/2009 391 -Capacity Building-Site Specific 

391. - Capacity Building-Site Specific 

11/25/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

11/26/2009 301 -All Personal Health\Local Health 

11/27/2009 301 -All Personal Health\Local Health 

11/30/2009 391- Capacity Building-Site Specific . 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

Pro2rarnCode 
30 I - All Personal Health \Local Health 

391 - Capacity Building-Site Specific · 

392 - Public Health Emergency Response 

428 - Senior Companion Program 

" 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 11 Year 2009 

Activity Code Task Code 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

021 - Program Support Service 579- H1N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

021 - Program Support ServiCe 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 • Program Support Service 000 • General Duties 

020 - Direct Program Service 000 • General Duties 

021 - Program Support Service 000 • General Duties 

009 ·Holiday 000 • General Duties 

009- Holiday 000 - General Duties 

020 - Direct Program Service 000 - General .Duties 

021 -Program Support Service 000 - General Duties 

021 • Program Support Service 000 • General Duties 

Hours % Of Hours For Month 
56.00 32% 

72.67 42% 

40.33 23% 

3.67 2% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 

Print Date: 11-30-2009 

Print Time: 04:45:18PM 

Last Update: 11/30/2009 4:44:57PM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0240 

058 - Ottawa County Health Dept. 0020 

058 • Ottawa County Health Dept. 0400 

058 • Ottawa County Health Dept. 0400 

058 • Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept.. 0400 

058 - Ottawa County Health Dept. i0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dep~. 0100 

rOTAL HOURS: 1~2.67 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058- Ottawa County Health Dept. 

Activity Date Program Code 

11/02/2009 391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

11/03/2009 391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

11/04/2009 391 - Capacity Building-Site Specific 

11/05/2009 392 - Public Health Emergency Response 

420 - Health Promotion 

11/06/2009 391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

11/07/2009 392 - Public Health Emergency Response 

11/09/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

11/10/2009 392 - Public Health Emergency Response 

420 - Health Promotion 

11/11i2009 301 - All Personal Health\Local Health 

11/12/2009 301 -All Personal Health\Local Health 

11/13/2009 392 - Public Health Emergency Response 

411 - Emergency Preparedness (CDC) 

11/16/2009 . 392 - Public Health Emergency Response 

420 • Health Promotion 

11/17/2009 391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

420 - Health Promotion 

11/18/2009 391 • Capacity Building-Site Specific 

392 - Public Health Emergency Response 

11/19/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

420 - Health Promotion 

11/20/2009 392 - Public Health Emergency Response 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 11 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 915- H1N1 Influenza 

021 - Program Support Service 000 - General Duties 

021 -Program Support Service 915- H1N1 Influenza 

021 - Program Support Service 000 - General Duties 

021 -Program Support Service 915- H1N1 Influenza 

427 ~ Support: Community Development 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 915- H1N1 Influenza 

020 - Direct Program Service 915- H1N1 Influenza 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

020 - Direct Program Service 915- H1 N1 Influenza 

427 - Support: Community Development 000 - General Duties 

009- Holiday 000 - General Duties 

002. 000 - General Duties 

020 • Direct Program Service 915- H1N1 Influenza 

427 - Support: Community Development 502- Preparedness/Response Plann 

021 -Program Support Service 000 • General Duties 

427 - Support: Community Development 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 915 • H1N1 Influenza 

427 - Support: Community Development boo - General Duties 

021 - Program Support Service 000 - General Duties . 

021 - Program Support Service 915- H1N1 Influenza 

020 - Direct Program Service 000 - General Duties 

021 - Program Suppo.rt Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 915- H1N1 Influenza 

Print Date: 11-30-2009 

Print Time:. 04:53:14PM 

Last Update: 11/30/2009 4:52:58PM 

Page 1 of 1 

Location Code · Time 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County ~ealth Dept. 0300 

058 - Ottawa County Health Dept. 0800 

021- Delaware County Health Dept. 0200 

021 - Delaware County Health Dept. 0200 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

018 - Craig County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 , Ottawa County Health Dept. 0300 

021.- Delaware County Health Dept. 0500· 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

018- Craig County Health Dept. 0400 

021 - Delaware County Health Dept. 0500 

021 - Delaware County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. '0200 

058 • Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0900 

\ I certify that these statem. ents (je correct and that hours for each work period are accurate. 

Employee's Signature .. .... )~JJ,/i.Jtn~.W~-------- s"''"''"'' Slgoot""' ~L ~~--



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date 

11/23/2009 

11/24/2009 

11/25/2009 

11/26/2009 

11/27/2009 

11/30/2009 

Program Code 

391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

392 - Public Health Emergency Response 

231 - Child Health 

391 -Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

301 -All Personal Health\Local Health 

301 - All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

667 - Turning Point Grant 

Program Code 
231 -Child Health 

301 - All Personal Health \Local Health 

391 - Capacity Building-Site Specific 

392- Public Health Emergency Response 

411 -Emergency Preparedness (CDC) 

420 - Health Promotion 

667 - Tuming Point Grant 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 11 Year 2009 

Activity Code 

020 - Direct Program Service 

020 - Direct Program Service 

021 - Program Support Service 

021 - Program Support Service 

020 - Direct Program Service 

021 - Program Support Service 

009- Holiday 

009- Holiday 

021 -Program Support Service · 

Task Code 

000 - General Duties 

915- H1 N1 Influenza 

915- H1N1 Influenza 

504 - Training/Education 

DOD - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

427 - Support: Community Development 000 - General Duties 

Hours % Of Hours For Month 
9.00 5% 

32.00 19% 

66.00 38% 

43.67 25% 

4.00 2% 

14.00 8% 

4.00 2% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ... . k.1_(1 I:L _[Uai..~v...__.___ __ _ ______ Supervisor's Signature 

Print Date: 11-30-2do9 

Print Time: o4:53:14PM 

Last Update: 11/30/2009 4:52:58PM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0140 

021 - Delaware County Health Dept. 0900 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

021 - Delaware County Health Dept. 0400 

TOTAL HOURS: 172.67 



REPORT-ID=TE00:5 

ALPHA SORT 

c 

OKLAHOMA DEPARTf~NT OF" HEALTH 
LABOR DISTRIB"'JTION REPORT<PROGRAM CODE :391 ONLY> 

PERIOD 1)/01/2009 THRU 10/:31/2009 

PROG ACT TASK OUT SES HOURS 
LEAVE 
HOURS 

TOTAL 
HOURS 

:Y. OF" 
TIME 

SALARY 
COST 

391 021 000 12.00 
12.00 

9.51 
9.51 

20.51 100.0 
20.31 100.0 

474.15 
474.15 

DATE RUN 12/22/2009 
PAGE 

F"RINGE 
COST 

162. 17 
162. 17 

TOTAL T~ 
COST-------~ 

:;::;; 1~1· 
R 391 020 000 ~ ~. 6; ---- --0 ~~;;---·--5-1-.-6-7_2_9_, 4-- _5_2_2_._9_9 ___ 4_4_3--.-2-2----97~96 •• 019

1 ------s~~~?~ 
391 021 000 40,69 o.oo 40.68 70.6 410.94 348.24 w 

'"' SUBTOTAL· 391 ·---92.35--------·-Eirtle--~----~.;;J 791 46 ~ l!;i ;, 'i"i TOTAL 92.35 0.00 92.35100.0 933.73 791.46 . 172!5:19 --,::1 
, r~. 

~~f---------VIAI:DRON c:::>~----g~I)-OOIT-- ---·-· - ----1-e.-oo-- - · --~ 22, 47 12-.-9--~12, 33 149, :n ib~:z__--------A 
I . 391 021 000 31.00 7.69 38.69 97.1 981.73 2!56.89 1138.62 i1':~, ;;; SUBTOTAL 391 49.00 12.16 ib1.16 100.0 1394.08 406.16 1800.24 •• 
1-.:::------- TOTAL 49 ee - 12.16 ~>1.16 100,0 1394 ,OS 40l!o 16 1800 24 
jiG! • 

!1"1! 
la,: 
~~---------- GRAI~D TOTAL 

L~~---· ------· 
t2:!j 

~c-~l 
lo•! 

-~15~3~.3~55------------~1~744-.-.0022---------_,2~,~8!(0~1~.~9~6~--------------4~,l~~---~ ::I 20.67 100.0 1.3!59. 79 
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Employee: CHERYL BARR -

Employee ID: 

Location: 231 -Screening, Special Services And Ss 

Activity Date Program Code 

10/01/2009 383 - Childhood Leaa Poisoning Prev 

10/02/2009 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

10/05/2009 383 - Childhood Lead Poisoning Prev 

10/06/2009 383 - Childhood Lead Poisoning Prev 

10/07/2009 383 - Childhood Lead Poisoning Prev 

10/08/2009 383 - Childhood Lead Poisoning Prev 

10/09/2009 383 - Childhood Lead Poisoning Prev 

391 -Capacity Building-Site Specific 

10/12/2009 383 - Childhood Lead Poisoning Prev 

10/13/2009 .383 - Childhood Lead Poisoning Prev 

10/14/2009 383 - Childhood Lead Poisoning Prev 

10/15/2009 383 - Childhood Lead Poisoning Prev 

10/16/2009 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

10/19/2009 383 - Childhood Lead Poisoning Prev 

10/20/2009 383 - Childhood Lead Poisoning Prev· 

10/21/2009 383 - Chil_dhood Lead Poisoning Prev 

10/22/2009 383 - Childhood Lead Poisoning Prev 

10/23/2009 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

10/25/2009 383 - Childhood Lead Poisoning Prev 

10/26/2009 383 - Childhood Lead Poisoning Prev 

10/27/2009 383 - Childhood Lead Poisoning Prev 

10/28/2009 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

10/29/2009 383 - Childhood Lead Poisoning Prev 

10/30/2009 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 10 Year 2009 

Activity Code 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

002. 

002 

002 

002-

002-

002. 

002 

002-

002-

002. 

002-

008-

021 - Prc;>gram Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

010- Travel 

020 - Direct Program Service 

020 - Direct Program Service 

010- Travel 

021 -Program Support Service 

021 -Program Support Service 

021 -Program Support Service 

021 ·Program Support Service 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 -General Duties 

000 • General Duties 

000 • General Duties 

000 - General Duties 

OQO • General Duties 

000 • General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 • General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 -General Duties 

I certify that these statements are correCt and that hours for each work period are accurate. 

Employ••'• Sigoot"" GJ '-· ~/Ja A"' Supervisor's Signature 

Print Date: 11-04-2009 

Print Time: 09:14:37AM 

Last Update: 11/4/2009 9:14:15AM 

Page 1 of 1 

Location Code Time 

0800 

0600 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0800 

0800 

0800 

0800 

0400 

0400 

0700 

0800 

0800 

0600 

0500 

0800 

0400 

0400 



TOTAL HOURS: 188.00 

Program Code Hours % Of Hours For Month 
3 83 - Childhood Lead Poisoning_ Prev 168.00 89% 

391 -Capacity Building-Site Specific 20.00 11% 

_ orrect and that hours for each work period are accurate. 

Supervisor's Signature -



Employee: REMEQ!OS TIRRES 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

10/01/2009 391- Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

10/02/2009 391 - Capacity Building-Site Specific 

10/05/2009 391 -Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

428 - Senior Companion Program 

10/06/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site ~pecific 

411 - Emergency Preparedness (CDC) 

428 - Senior Companion Program 

10/07/2009. 391 -Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

428 - Senior Companion Program 

10/08/2009 391 - Capacity Building-Site Specific 

391 -Capacity Buil.ding-Site Specific 

411 - Emergency Preparedness (CDC) 

10/09/2009 391 -Capacity Building-Site Specific 

392 - Public Health Emergency Response 

411 - Emergency Preparedness (CDC) 

10/1212009 391 • Capacity Building-Site Specific 

10113/2009 391 • Capacity Building-Site Specific 

392 - Public Health Emergency Response 

10/14/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

10/15/2009 391 -Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 10 Year 2009 

Activity Code Task Code 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 ~ General Duties 

021 - Program Support Service . 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 -Program Support Service 000 " General Duties 

·020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 -Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

020 • Direct Program Service 000 • General Duties 

021 -Program Support Service 579 • H1N1 Mass Vaccination 

021 - Program Support Service 502 • Preparedness/Response Ptann 

020 - Direct Program Service 000 • General Duties 

021 - Program Support Service 000 - General Duties 

021 • Program Support Service 579 - H1 N1 Mass Vaccination 

020 - Direct Program Service 000 • General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 : Direct Program Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature tf;Lmg ~~' Supervisor's Signature 
• 

Print Date: 1 0-30-2009 

Print Time: 09:04:03AM 

Last Update: 10/30/2009 9:03:46AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0340 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0140 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0140 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0300 

058 • Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa Counlty Health Dept. 0200 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 • Ottawa County Health Dept. 0240 

058-:: Ottawa Counly Health Dept. 0500 

058 - Ottawa County Health Dept. 0020 

058 • Ottawa Coun1y Health Dept. 0200 

c 



Employee: REMEDIOS TIRRES 

Employee ID~ 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

10/16/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

411- Emergency Preparedness (CDC) 

10/19/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

10/20/2009 391 -Capacity Building-Site Specific 

392 - Public Health Emergency Response 

1 0/21/2009. 392 - Public Health Emergency Response 

10/2212009 266 - Immunization 

392 - Public Health Emergency Response 

1 0/23/2009, 392 - Public Health Emergency Response 

10/26/2009 266 - Immunization 

1 0/27/2009' , 266 - Immunization 

391 - Capacity Building-Site Specific 

10/28/2009 266 • Immunization 

391 - Capacity Building-Site Specific 

1 0/29/2009; 266 - Immunization 

10/30/2009: 266 - Immunization 

391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 10 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 579 - H1 N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Seivice 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Sel"liice 579- H1N1 Mass Vaccination 

021 - Program Support Service 579- H1N1 Mass Vaccination 

021 -Program Support Service 579- H1N1 Mass Vaccination 

021 -Program Support Service ,-579 - H1 N1 Mass Vaccination 

021 -Program Support Service 579- H1N1 Mass Vaccination 

021 - Program Support Service 579- H1 N1 Mass Vaccination 

021 - Program Support Service 579- H1N1 Mass Vaccination 

020 - Direct Program Service 000 • General Duties 

021 - Program Support Service 579 - H1 N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 579- H1 N1 Mass Vaccination 

021 -Program Support Service 579- H1N1 Mass Vaccination 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature "fa .tY) 
1 
~ ~ · Supervisor's Signature 

7 

Print Date: 10-30-2009 

Print Time: 09:04:03AM 

Last Updat•~: 10/30/2009 9:03:46AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0140 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0700 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400' 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0300' 

TOTAL HOURS: 176.00 



Pro2ramCode Hours % Of Hours For Month 
266 - Immunization 33.00 19% 

391 -Capacity Building-Site Specific 92.33 52% 

392 - Public Health Emergency Response 39.00 22% 

411 - Emergency Preparedness (CDC) 9.00 5% 

428 - Senior Companion Program 2.67 2% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ~~ ~ _;.....,= ' Supervisor's Signature 



!n, 
Oklahoma State Department of Health Print Date: 10-30-2009 

Employee: SUSAN A WALDRON 
Time and Effort {T&E) Sheet Print Time: 06:15:41PM 

Employee ID: Month 10 Year 2009 Last Update: 10/30/2009 6:15:28PM 

Location: 058- Ottawa County Health Dept. Page 1 of 1 

Activity Date Program Code Activi!:£ Code Task Code Location Code Time 

10/01/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

10/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

420 - Health Promotion 427 - Support: Community Development 000 - General Duties 02f- Delaware County Health Dept. 0300 

10/05/2009 301 - All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0240 

301 - All Personal Health\Local Health 008-. . 000 - General Duties 058 - Ottawa County Health Dept. 0520 

. 1 0/06/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

10/07/2009 301 -All Personal Health\Local Health 002 000 - General Duties 058 - Ottawa County Health Dept. 0800 

10/08/2009 301 - All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

10/09/2009 301 -All Personal Health\Local Health 002- 000 - General Duties . 058 - Ottawa County Health Dept. 0800 

10/12/2009 391 - Capacity Building-Site Specific · u 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 ~ Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

10/13/2009 266- Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. ,o8oo 

10/14/2009 391 - Capacity Building-Site Specific 021 - Program Support Seniice 000 - General Duties 058 - Ottawa County Health Dept. 0600 

' 420 - Health Promotion 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0200 

10/15/2009 411 -Emergency Preparedness (CDC) 021 - Program Support Service 504 - Training/Education 018- Craig County Health Dept. 0800 

10/16/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 504 -Training/Education 018 - Craig County Health Dept. 0600 

10/19/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

021 - Program'Support Service 
'-

392 - Public Health Emergency Response 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0200 

10/20/2009 301 ·- All Personal Health\Local Health 427 - Support: Community Development 000 - General Duties 021 - Delaware County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 

10/21/2009 266- Immunization 021 - Program Supp9rt Service 000 - General Duties 058 - Ott~wa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service 000- General. Duties 058 - Ottawa County Health Dept. 0300 

392 - Public Health Emergency Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0200 

10/22/2009 266 - Immunization 021 - Program Support Service 000 - General Duties 018- Craig County Health Dept. 0800 

10/23/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

392 - Public Health Emergency Response 021 - Program Support Service 915- H1N1 Influenza 058 - Ottawa County Health Dept. 0600 

10/26/2009 266- Immunization 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. 0600 

I certify that these statements are c~ct and that hours for each work period are accurate. 

Employee's Signature ,.-:\'{1, }Q,""- ./ GUc...iCG '~fl---- Superviso~s Signature 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058- Ottawa County Health Dept. 

Activity Date ·Program Code 

392 - Public Health Emergency Response 

' 1 0/27/2009 266 - Immunization 

391 - Capacity Building-Site Specific 

392 - Public Health Emergency Response 

10/28/2009 266 - Immunization 

391 - Capacity Building-Site Specific 

392 -Public Health Emergency Response 

10/29/2009 266 - Immunization 

10/30/2009 230- Teen Pregnancy Project 

301 -All Personal Health\Local Health 

392 - Public Health Emergency Response 

Program Code 
230- Teen Pregnancy Project 

266 - Immunization 

301 -All Personal Health\Local Health 

. 391 -Capacity Building-Site Specific 

392 - Public Health Emergency Response 

411- Emergency Preparedness (CDC) 

420- Health Promotion 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 10 Year 2009 

Activity Code Task Code 

021 - Program Support Service 915- H1N1 Influenza 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 915- H1N1 Influenza 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service . 915 - H1 N1 Influenza 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 915- H1N1 Influenza 

Hours % Of Hours For Month 
2.00 1% 

43.33 24% 

48.00 27% 

49.00 27% 

18.00 10% 

14.00 8% 

5.00 3% 

I certify that these statements arer7orrect and that hours for each work period are accurate. 

Employee's Signature /Ji.v }C1·l\.. ... fA.)a(r£ 'l._Ay··-. . Supervisor's Signature 

Print Date: 10-30-2009 

Print Time: 06:15:41PM 

Last Update: 10/30/2009 6: 15:28PM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 1120 

058 - Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0300 

TOTAL HOURS: 179.33 



' 1'"·1 

REPORT-ID=TEOOS 

ALPHA SORT 

OKLAHOMA DEPARTMENT OF HEALTH 
LABOR DISTRIBUTION REPORT(PROGRAM CODE 391 ONLY> 

PERIOD 09/01/2009 THRU 09/30/2009 

NAME <LAST> ~ PROG ACT TASK OUT SES HOURS 
LEAVE 
HOURS 

TOTAL ;r. OF" 
HOURS TIME 

SALARY 
COST 

1.05 
1.05 

13.0:5 100.0 
13.0:5 1<)0.0 

296.34 
296.34 

DATE RUN 12/2112009 
PAGE 

FRINGE 
COST 

101.36 
101,36 

TOTAL 
COS'T 

397.70 
397.70 

r:;j w-----~-- -----· 

~ii::-~£---~---~~~-~-~~------------~~~-

F"ARLEY "'rv.l'r-..........: \"' D :391 020 !577 1.00 1.07 32.00 1:5.43 47.43 
47.43 

·j = 

;:;: 

.. 

~·~ \ 391 021 000 1.00 
391 021 
391 021 

57 7 
578 

L6.00 
2.00 

30.00 SUBTOTAL 391 
TOTAL 

-..,..;,.,.n:_:_. _______ -=..:__---------~,.,__.oo---· 

TIRRES Remedi-oS R 391 020 
--·· - 3'1'1 021 

SUBTOTAL 391 
TOTAL 

WALDRON SLL~ s 391 ozo 
391 021 

·mstOTAL 3'1'1 
TOTAL 

·- --·-·-----· ----·--·------··-----------·---

000 
000 

000 
000 

112.34 
26.34 

138.68 
138.68 

33.00 
3!5.00 
68.00 
68.00 

0.07 
0.07 

-----·-r;-<76 

0.17 
2.27 

----z;27·· 

24.96 
-:>.ao-·-··-

30.82 
30.82 

8.az 
9.35 

·-·-ra;-r7 
18.17 

GO RAND TOTAL 248.68 
:52.31 

----· ------------ ----------------

--------------------

..•.. ---------------- -------- -------- ----------------· 

------------------- --- ----

------------ ------··-·-· 

0.6 
1.07 0.6 32.00 15.43 

27-;96 1:5 .• 9. ---- 8·47·;-.,o---- ---4-os-;·•u:r --- ·· --·-t·z~-;-<n-·· ---
2.17 82.9 69.32 33.44 102.76 

32.27 100.0 981.28 473.26 14:54.:54 
·32;27· 100;·o--·-- - -9Sr.ze------4"7"3-;-26·· ·· -----1.-4~~-5-4- ----------

137.30 78.0 1387.25 117:5.88 2563.13 
"32;2o- -zz-;·o-- . --~4--r- ----------2~-. - ---- . ··-b()1·~-- ------

169.:50 100.0 1712.72 14:51.76 3164.48 
169.50 100.0 - ~ ~ ~ ~-~ 7-~- -- - -~ 4:5 ~-·-7_6- . -- : __ 16_4_. -4~------ --- ___ :~~i 

"!5! 

41.8Z 23.2 921.44 319.13 1240.:57 ·osl 

44.3:5 76.8 977.05 338.38 131:5.43 
8i5;1"7 100.0 l"B<re--.-4"1 - - ---t~~· · ----z~---··- ---
86.17 100.0 1898.49 657.51 2556.00 

300.99 4.888.83 7 .. ~7Z.72 
100.0 

,;;-
--- -- --·--·- ---·-------- --

----·--- ----·- - ---------------------·-·--· ·-----·--·-----------------'~.:._'!_; 



Employee: CHERYL BARR 

Employee ID: 

Location: 231 -Screening, Special Services. And Ss 

Activity Date Program Code 

09/01/2009 383 - Childhood Lead Poisoning Prev 
' 

09/02/2009 383 - Childhood Lead Poisoning Prev 

09/03/2009 383- Childhood Lead Poisoning Prev 

09/04/2009 383 - Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

09/07/2009 383 - Childhood Lead Poisoning Prev 

09/08/2009 383 • Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

09/09/2009 383 - Childhood Lead Poisoning Prev 

09/10/2009 383- Childhood Lead Poisoning Prev 

09/11/2009 383- Childhood Lead Poisoning Prev 

391 - Capacity Building-Site Specific 

09/14/2009 383- Childhood Lead Poisoning Prev 

09/15/2009 383- Childhood Lead Poisoning Prev 

09/16/2009 383- Childhood Lead Poisoning Prev 

09/17/2009 383- Childhood Lead Poisoning Prev 

09/18/2009 383- Childhood Lead Poisoning Prev 

391 -Capacity Building-Site Specific 

09/21/2009 383- Childhood Lead Poisoning Prev 

09/22/2009 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

09/23/2009 383 - Childhood Lead Poisoning Prev 

383 - Childhood Lead Poisoning Prev 

09/24/2009 383 - Childhood Lead Poisoning Prev 

09/25/2009 383 -Childhood Lead Poisoning Prev . 

391 -Capacity Building-Site Specific 

09/27/2009 383- Childhood Lead Poisoning Prev 

09/28/2009 383 - Childhood Lead Poisoning Prev 

411 - Emergency Preparedness (CDC) 

Oklahoma State Department of Health 
· Time and Effort (T&E) Sheet 

Month 9 Year 2009 

Activity Code 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

009- Holiday 

002. 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Suppo·rt Service 

021 - Program Support Service 

021 - Program Support Service 

021 -Program Support Service 

010- Travel 

021 - Program Support Service 

010- Travel 

020 - Direct Program Service 

021 - Program Support Service 

003-

004 

021 -Program Support Service 

021 -Program Support Service 

021 - Program Support Service 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - G~neral Duties 

000 - General Duties 

ooo -General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

504 -Training/Education 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ~ JJ'¢ cQ{ Supervisor's Signature 

Print Date: . 10-08-2009 

Print Time: 11 :35:02AM 
Last Update: 10-8-2009 11 :34:59AM 

Location Code 

Page 1 of 1 

Time 

0800 

0600 

0800 

0600 

0400 

0800 

0200 

0600 

0800 

0800 

0400 

0400 

0800 

0700 

0800 

0800 

0600 

0400 

0800 

0300 

0500 

0300 

0900 

0700 

0400 

0100 

0500 

0800 

0400 



Employee: CHERYL BARR 

Employee ID: 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 9 Year 2009 
Location: 231 - Screening, Special Services And Ss 

Activity Date Program Code 

09/29/2009 383 - Childhood Lead Poisoning Prev 

09/30/2009 383 - Childhood Lead Poisoning Prev 

Program Code 
383- Childhood Lead Poisoning Prev 
391 -Capacity Building-Site Specific 
411 - Emergency Preparedness (CDC) 

Activity Code 

021 - Program Support Service 

021 - Program Support Service 

Hours % Of Hours For Month 
169.00 90.86% 

13.00 6.99% 
4.00 2.15% 

Task Code 

000 - General Duties 

000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 

Print Date: 10-08-2009 

Print Time: 11 :35:02AM 
Last Update: 10-8-2009 11 :34:59AM 

Location Code 

Page 1 of 1 

Time 

0800 

0800 

TOTAL HOURS: 186.00 



Oklahoma State Department of Health Print Date: 10-01-2009 

Employee: DEBORAH L. FARLEY 
Time and Effort {T&E) Sheet Print Time: 01:41:22PM 

Employee ID: Month 9 Year 2009 Last Update: 10-1-2009 1:41:08PM 

Location: 045 - Mccurtain County Health Dept. Page 1 of 1 

Activit~ Date Program Code Activit~ Code Task Code Location Code Time 

09/01/2009 231 -Child Health 021 -Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0220 

241 - Family Planning 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0200 

266- Immunization· 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

301 - All Personal Health\Local Health 421 - Support: Educ Svs to Genl Populal 000 c General Duties 
045 - Mccurtain County Health Dept. 0140 

391 - Capacity Building-Site Specific 021 - Program Support Service 577- H1 N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/02/2009 231 - Child Health 020 - Direct Program Service 000 - General Duties 
045 -·Mccurtain County Health Dept. 0200 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
045 - Mccurtain County Health Dept: 0100 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

266 - Immunization 020 - Direct Program Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100 

266- Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtai~ County Health Dept. 0100 

~91 - Capacity Building-Site Specific 021 - Program Support Service 577- H1N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/03/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 
045 - Mccurtain County Health Dept 0300 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

266- Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0200 

360- VFC Immunization 021 - Program Support Service 000 - General Duties 045 - Mccurtain County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 - Program Support Service 577- H1N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/04/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

241 -Family Planning 020 - Direct Program Service 000 - General Duties 
045- Mccurtain County Health Dept. 0100 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

266 - Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

301 -All Personal Health\Local Health 421 - Support: Educ Svs to Genl Populal 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

391 - Capacity Building-Site Specific 020 - Direct Program Service. 577- H1 N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/07/2009 301 -All Personal Health\Local Health 009- Holiday 000 - General Duties 045 - Mccurtain County Health Dept. 0800. 

09/08/2009 231 - Child Health 021 -Program Support Service . 000 - General Duties 045 - Mccurtain County Health Dept. 0200 

241 - Family Planning 021 - Program Support Service · 000 - General Duties 045 - Mccurtain County Health Dept. 0100 

257- WIC 021 - Program Support Seniice 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee'' Slg,"t""' ~£.1L,.tf · s,peNi'o'' Sig"toce -;!/t~kj~~14~.w~_.1~~7k~~~~*--f--.IJ.;'1ZJ.'Jt{f]~.lt..__{_,,&~l,R! 



Oklahoma State Department of Health Print Date: 10C01-2009 

Employee: DEBORAH L. FARLEY 
Time and Effort {T&E) Sheet Print Time: 01:41:22PM 

Employee ID: Month 9 Year 2009 Last Update: 10-1-2009 1:41:08PM 

Location: 045 - Mccurtain County Health Dept. Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

270 - Sexually Transmitted Disease 021 -Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

360 - VFC Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

···'-' 

391 - Capacity Building-Site Specific 021 - Program Support Service 
.. ,-

577- H1N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/09/2009 231 - Child Health 020 - Direct Program Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0200 

241 - Family Planning 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

266 - Immunization· 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

360- VFC Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 -Program Support Service 577- H1 N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/10/2009 231 -Child Health 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

241 - Family Planning 021 -Program Support Service 000 - General Duties 
045 -Mccurtain County Health Dept. 0200 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

266- Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

301 - All Personal Health\Local Health 421 - Support: Educ Svs to Genl Populat 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

360 - VFC Immunization 021 -Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 - Program Support Service 577- H1N1 Planning Activities 
045 - Mccurtain County Health Dept. 0100 

09/11/2009 231 - Child Health 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0200 

264 - Tuberculosis 021 • Program Support Service 000 - General Duties 
045 • Mccurtain County Health Dept. 0100 

266 • Immunization 021 • Program Support Service 000 - General Duties 045 • Mccurtain County Health Dept. 0200 

360 - VFC Immunization 021 • Program Support Service 000 - General Duties 
045 • Mccurtain County Health Dept. 0100 

391 - Capacity Building-Site Specific 021 • Program Support Service 577- H1 N1 Planning Activities 
045 • Mccurtain County Health Dept. 0200 

09/14/2009 231 -Child Health 021 • Program Support Service 000 - General Duties 
045- Mccurtain County Health Dept. 0100 

241 -Family Planning 021 • Program Support Service 000 - General Duties 
045 • Mccurtain County Health Dept. 0100 

257- WJC 021 ·Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

266 ~Immunization 021 - Program Support Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0200 

270 - Sexually Transmitted Disease 021 • Program Supp9rt Service 000 - General Duties 
045 - Mccurtain County Health Dept. 0100 

360 - VFC Immunization 021 • Program Support Service ,, 
000 - General Duties 

045 • Mccurtain County Health Dept. 0100 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature 



Employee: DEBORAH L. FARLEY 

Employee ID: 

Location: 045 - Mccurtain County Health Dept. 

Activity Date Program Code 

391 - Capacity Building-Site Specific 

09/15/2009 231 -Child Health 

231 -Child Health 

264 - Tuberculosis 

266 - Immunization 
/ 

266- Immunization 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

09/16/20D9 231 - Child Health 

266- Immunization 

360- VFC Immunization 

391 ~- Capacity Building-Site Specific 

09/17/2009 231 - Child Health 

264 - Tuberculosis 

266- Immunization 

270 - Sexually Transmitted Disease 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

09/18/2009 231 -Child Health 

241 -Family Planning 

266- Immunization 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

09/21/2009 231 - Child Health 

241 -Family Planning 

264 - Tuberculosis 

266- Immunization 

270 - Sexually Transmitted Disease 

360 - VFC Immunization 

G: 

Oklahoma State Department of Health 
Time and Effort {T&E) Sheet 

Month 9 Year 2009 

Activity Code Task Code 

021 - Program Support Service 577- H1N1 Planning Activities 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

· 021 - Program Support Service 577- H1N1 Planning Activities 

020 - Direct Program Service DOD - General Duties 

021 - Prograrn Support Service 000 - General Duties 

021 - Program Support Service DOO - General Duties 

021 - Program Support Service 577- H1N1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577 - H 1 N 1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577- H1 N1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 
. ' 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service · 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature 

·::· 

Print Date: 10-01-2009 

Print Time: 01:41 :22PM 
Last Update: 10-1-2009 1:41:08PM 

Page 1 of 1 

Location Code Time 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtajn County Health Dept. 0040 

045 - Mccurtain County Health Dept. 0220 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0400 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccur:tain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain c;ounty Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

. 045 - Mccurtain County Health Dept: 0200 

. 045 - Mccurtain County Health Dept: 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 



Employee: DEBORAH L. FARLEY 

Employee ID: 

Location: 045 - Mccurtain County Health Dept. 

Activity Date Program Code 

391 - Capacity Building-Site Specific 

09/2212009 231 -Child Health 

266- Immunization 

301 -All Personal Health\Local Health 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

09/23/2009 231 - Child Health 

257- WIC 

264 - Tuberculosis 

266- Immunization 

270 - Sexually Transmitted Disease 

360- VFC.Immunization 

391 - Capacity Building-Site Specific 

09/24/2009 231 -Child Health 

264 - Tuberculosis 

266- Immunization 

270 - Sexually Transmitted Disease 

360- VFC Immunization 

391 - Capacity Building-Site Specific 

09/25/2009 266- Immunization 

270 - Sexually Transmitted Disease 

301 -All Personal Health\Local Health 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

09/28/2009' 231 -Child Health 

266- Immunization 

270 - Sexually Transmitted Disease 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort {T&E) Sheet 

Month 9 Year 2009 

Activity Code Task Code 

021 - Program Support Service 577 - H1 N1 Planning Activities 

021 -Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

003- 000 - General Duties · 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577- H1 N1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577- H1 N1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577- H1N1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

003- 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577- H1 N1 Planning Activities 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 577 - H1 N1 Planning Activities 

I certify that these. statements are correct and that hours for each work period are accurate. 

· Employee's Signature 

Print Date: 10-01-2009 

Print Time: 01:41:22PM 
Last Update: 10-1-2009 1:41 :08PM 

Page 1 of 1 

Location Code Time 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0140 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0220 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 
045- Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 
045 - Mccurtain County Health Dept. . 0200 

045 - Mccurtain cc,unty Health Dept. 0100 
' 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0200 
045 - Mccurtain County Health Dept. 0100 

045 " Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept~ 0100 



Employee: DEBORAH L. FARLEY 

Employee ID: 

Location: 045 - Mccurtain County Health Dept. 

Activity Date Program Code 

391 - Capacity Building-Site Specific 

0912912009 231 - Child Health 

264 - Tuberculosis 

266- Immunization 

360- VFC Immunization 

391 - Capacity Building-Site Specific 

09/30/2009 231 -Child Health 

264 - Tuberculosis 

266- Immunization 

270 - Sexually Transmitted Disease 

360 - VFC Immunization 

391 - Capacity Building-Site Specific 

Program Code 
231 - Child Health 
241 -::-family Planning 
257- WIC 
264 - Tuberculosis 
266 - Immunization 
270 - Sexually Transmitted Disease 
301- All Personal Health\Local Health 
360- VFC Immunization 
391 - Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 9 Year 2009 

Activity Code · Task Code 

021 - Program Support Service 578- H1N1 Detection and M~nitoring 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

021 - Program Support Service 577- H1N1 Planning Activities 

Hours % Of Hours For Month 
29.00 16.48% 
13.00 7.39% 
3.00 1.70% 

17.00 9.66% 
39.00 22.16% 
9.00 5.11% 

16.00 9.09% 
20.00 11.36% 
30.00 17.05% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ~3~ 

Print Date: 10-01-2009 

Print Time: 01:41 :22PM 
Last Update: 10-1-2009 1 :41 :08PM 

Page 1 of 1 

Location Code Time 

045 - Mccurtain County Health Dept. 0200 

045 - Mccurtain County Health Dept. 0200 

. 045 - Mccurtain ~ounty Health Dept. 0100 

045 - Mccurtain County Health Dept. 0300 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0300 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

045 - Mccurtain County Health Dept. 0100 

TOTAL HOURS: 176.00 



Oklahoma State Department of Health Print Date: 09-30-2009 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet Print Time: 11:53:26AM 

Employee ID: Month 9 Year 2009 Last Update: 9-30-2009 11:52:57AM 

Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code . Time 

09/01/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

0910212009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

09/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health_ Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

09/04/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

09/07/2009 301 -All Personal Health\Local Health 009- Holiday 000 - General Duties 
058 - Ottawa County Health Dept. • 0800 

09/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0800 

09/09/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

09/10/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 -Program Support Service ooo -General Duties 058- Ottawa County Health Dept. 0200 

09/11/2009 391 - Capacity Building-Site Specific 020'- Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0700 

411 - Emergency Preparedness (CDC) 021 -Program Support Service 502 - Preparedness/Response Plann 
· 058- Ottawa County Health Dept. 0100 

09/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0120 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

09/15/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0700 

411 -Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 
058 - Ottawa County Health Dept. 0100 

09/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0240 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 -Ottawa County Health Dept. 0020 

09/17/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400. 

09/18/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

I certify that these statements are correct and that hours for each work period are accurate. 0 

Employee's Signature ~mi ~ ~ Supervisor's Signature ALu}LJ;V\.- LclLea/L,6]'\. / 



Oklahoma State Department of Health Print Date: 09-30-2009 

Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time: 11:53:26AM 

Employee ID: Month 9 Year 2009 Last Update: 9-30-2009 11:52:57AM 

Location: 058 - Ottawa County Health Dept. Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. . 0020 

09/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0440 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0320 

0912212009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 -Ottawa County' Health Dept. 0800 

09/23/2009 301 -All Personal Health\Local Health 003- 000 - General Duties 
058 - Ottawa County Health Dept. ·o8oo 

09/24/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 
058- Ottawa County Health Dept. 0800 ... 

09/25/2009 301 -All Personal Health\Local Health 002-
- 058 - Ottawa County Health Dept. -;.1 000 - General Duties 0800 

09/28/2009 391- Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties · 
058 - Ottawa County Health Dept. 0800 

09/29/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

428 7 Senior Companion Program 021 - Program Support Service 000 - General Duties 058- Ottawa County Health Dept. Lo1oo 

09/30/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

TOTAL HOURS: 176.00 

Program Code Hours % Of Hours For Month 
301 - All Personal Health \Local Health 32.00 . 18.18% 
391 - Capacity Building-Site Specific ·138.67 78.79% 
411 - Emergency Preparedness (CDC) 2.00 1.14% 
428 - Senior Companion Program 3.33 1.89% 

I certify that these statements are correct and that hours for each work period are accur,ate. 

Employee'sSignature &mod~~A~ . ...... 
Supervis~h Signature 

i? 
,-<luWvK--··. (() G( _() cl1.4'i·'--____ _ 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

09/01/2009 · 301 -All Personal Health\Local Health 

09/02/2009 

09/03/2009 

09/04/2009 

0910712009 

301 -All Personal Health\Local Health 

301 - All Personal Health\Local Health 

301 -All Personal Health\Local Health 

301 -All Personal Health\Local Health 

391 - Capacity Building-Site Specific 

09/08/2009 411 - Emergency Preparedness (CDC) 

420 - Health Promotion 

09/09/2009 391 - Capacity Building-Site Specific 

402 - Pandemic Flu 

09/10/2009 025- Health Equity/Resource (HERO) 

391 - Capacity Building-Site Specific , . 

09/11/2009 391 -Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

09/14/2009 391 -Capacity Building-Site Specific 

09/15/2009 391- Capacity Building-Site Specific 

09/16/2009 391 -Capacity Building-Site Specific 

392 - Public Health Emergency Response 

09/17/2009 391- Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

09/18/2009 411 - Emergency Preparedness (CDC) 

420 - Health Promotion 

09/19/2009 ·. 301 - All Personal Health\Local Health 

09/21/2009 391 -Capacity Building-Site ~pecific 

411 -Emergency Preparedness (CDC) 

09/22/2009 411 -Emergency Preparedness (CDC) 

420 - Health Promotion 

09/23/2009 391 - Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 9 Year 2009 

Activity Code Task Code 

002- 000 - General Duties 

002- 000 - General Duties 

002- .. , 
000 - General Duties 

002. 000 - General Duties 

009- Holiday 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

427 - Support: Community Development 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program SupportService 000 - General Duties 

020 - Direct Program Service 000 - General Duties 
~:. 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service · 000 - General Duties 

021 - Program Support Service 915- H1N1 Influenza 

020- Direct Program Service 000 - General Duties 

021 - Program Sypport Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Pl<'mn 

021 - Program Support Service 502 - Preparedness/Response Plann 

427 - Support: Community Development 000 - General Duties 

• 021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

. 021 - Program Support Service 502 - Preparedness/Response Plann 

427 - Support: Community Development 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 
n 

Employee's Signature --~-~IV\_.._{). )Q ~ Supervisor's Signature 

Print Date: 10-01-2009 

Print Time: 11 :01:58AM 
Last Update: 10-1-2009 11:01 :32AM 

Page 1 of 1 

Location Code Time. 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 
021 - Delaware County Health Dept. 0400 

021 - Delaware County Health Dept. 0400 

058 - Ottawa County Health Dept. 0500 
018- Craig County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 
058 - Ottawa C~JUnty Health Dept. 0400 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0800 

058 " Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0400 

058 ~ Ottawa County Health Dept. 0400 

058- Ottawa County Health Dept. 0200 
058- Ottawa County Health Dept. 0200 

058 - Ottawa County Health Dept. 0400 
021 - Delaware County Health Dept. 0300 
021 - Delaware County Health Dept. 0400 

021 - Delaware County Health Dept. 0400 

058 - Ottawa County Health Dept. 0300 

058 - Ott~wa County Health Dept. 0500 

021 - Delaware County Health Dept. 0400 
021 - Delaware County Health Dept. 0400 

058 - Ottawa County Health Dept. 0500 



Employe_e: SUSAN A WALDRON 

Employee ID: 

Location: 058 - Ottawa County Health Dept. 

Activity Date Program Code 

411 - Emergency Preparedness (CDC) 

09/24/2009 391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

09/25/2009 391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) . 

09/28/2009 391 - Capacity Building-Site Specific 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 9 Year 2009 

Activity Code Task Code 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 - Prog~am Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 915- H1 N1 Influenza 

Print Date: 10-01-2009 

Print Time: 11:01 :58AM 
Last Update: 10-1-2009 11:01:32AM 

Page 1 of 1 

Location Code Time 

018 - Craig County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 

018 - Craig County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0300 392 - Public Health Emergency Response 

09/29/2009 411 - Emergency Preparedness (CDC) 

420 - Health Promotion 

021 - Program Support Service 502 - Preparedness/Response Plann :>21 - Delaware County Health Dept. 0500 

09/30/2009 391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

Program Code 
025 - Health Equity/Resource (HERO) 
301 -All Personal Health\Local Health 
391·- Capacity Building-Site Specific 
392 - Public Health Emergency Response 
402 - Pandemic Flu 
411 -Emergency Preparedness (CDC) 
420 -Health Promotion 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 -Program S~pport Service 502 - Preparedness/Response Plann 

Hours % Of Hours For Month 
5.00 2.78% 

42.00 23.33% 
68.00 37.78% 

7.00 3.89% 
3.00 1.67.% 

40.00 22.22% 
15.00 8.33% 

I certify th•l the•e '"temeot• '"' !": th•~ "'"~ fa' e"h worl< period "• """"''' 

Employee's Signature ~ [;) Q ... £d.A1JY\.-.-- Supervisor's Signature 

021 - Delaware County Health Dept. 0300 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0300 

TOTAL HOURS: 180.00 



REPORT-ID•TE005 OKLAHOMA DEPARTMENT Or HEALTH DATE RUN 11/17/2009 
LABOR DISTRIBUTION REPORT<PROGRAM CODE 391 ONLY) PAGE 

ALPHA SORT PERIOD 08/01/2009 THRU 08/31/2009 

LEAVE TOTAL x or SALARY rRINGE TOTAL 
NAME <LASTl r PROG ACT TASK OUT SES HOURS HOURS HOURS TIME COST COST COST 

ALLEN .J 391 020 000 19.34 2.66 22.00 100.0 444.63 21:5.41 660.04 
TOTAL 19.34 2.66 zz.oo 100.0 444.63 215.41 660,04 

BARR c 391 021 000 16.01 0.76 16.77 100.0 402.19 137. !:57 :539.76 
TOTAL 16.01 0.76 16.77 100.0 402.19 137.:57 :539.76 

TIMES R 391 020 000 114.00 5.70 119.70 71.3 1874. 14 121:5.17 3069.31 
391 021 000 37.01 1.85 38.86 28.7 607.19 393.70 1000.89 

SUBTOTAL 391 1:51.01 7.55 158.56 100.0 2481.33 1608.87 4090.20 
TOTAL 1:51.01 7.55 158.56 100.(> 2481.33 1608.87 4090.20 

WALDRON s 391 020 000 5.67. 1.34 7.01 4.2 219.31. 69.93 269.24 
391 021 000 74.33 17.66 91.99 9~.e 2882.40 919.03 3801.43 

SUBTOTAL 391 80.00 19.00 99.00 100.0 3101.71 988.96 4090.67 
TOTAL 8o.oo 19.00 99.00 100.0 3101.71 988.96 4090.67 

GRAND TOTAL 266.36 296.33 6.429.86 9.380.67 
29.97 100.0 2.9:10.81 



Oklahoma State Department of Health Print Date: 08-31-2009 

Employee: JAN L ALLEN Time and Effort'(T&E) Sheet Print Time: 04:28:15PM 

Employee ID: Month 8 Year.2009 Last Update: 8-31-2009 4:27:38PM 

Location: - Page 1 of 1 

Activit~ Date Program Code Activit~ Code Task Code Location Code Time 

08/03/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0240 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0320 

270 • Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

475 ·Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Mec 000 - General Duties 058 - Ottawa County Health Dept. 0040 

08/04/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420 

391 • Capacity Building-Site Specific 020 - Direct Program Seniice 000 - General Duties 058- Ottawa County Health Dept. 0340 

08/05/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420 

391 • Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

08/06/2009 266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

08/07/2009 241 ·Family Planning 020 - Direct Program Service 000 - General Duties 058 • Ottawa County Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

475 ·Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Mec 000 - General Duties 058 • Ottawa County Health Dept. 0120 

08/10/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

266 -Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0520 

. 08/11/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

270 • Sexually Transmitted Disease 020:: Direct Program Service 000 - General Duties 058- Ottawa County_Health Dept. 0120 

475 ·Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Mec 000 - General Duties 058 - Ottawa County Health Dept. 0140 

08/1212009 241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

266 - Immunization 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 • Capacity Building-Site Sp~cific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

08/13/2009 266 • Immunization 020 - Direct Program Service 000 - General Duties 021 - Delaware County Health Dept. 0800 

08/14/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 058 • Ottawa County Health Dept. 0320 

266 - Immunization 021 - Program Support Service 000 - General Duties 058 • Ottawa County Health Dept. 0240 

301 • AII.Personal Health \Local Health 002-. 000 - General Duties 058 - Ottawa County Health Dept. 0200 

08/17/2009 301 ·Air Personal Health\Local Health 002. 000 - General Duties 058 • Ottawa County Health Dept. 0800 

08/18/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

270 • Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

411 • Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058- Ottawa County Health Dept. 0300 

08/19/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

I certify that these stat ments are correct and that hours for each work period are accurate. 

Employee's Signature 



Oklahoma State Department of Health Print Date: 08-31-2009 

Employee: JAN L ~LLEN 
Time and Effort (T&E) Sheet Print Time: 04:28:15PM 

Employee ID: Month 8 Year 2009 Last Update: 8-31-2009 4:27:38PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa CountY Health Dept. 0100 

270 - Sexually Transmitted Disease 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

08/20/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

264 - Tuberculosis 020 - Direct Program Service · 000 - General Duties 058 - Ottawa County Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0420 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

08/21/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

264 - T.uberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me< 000 - General Duties 058 - Ottawa County Health Dept. 0140 

08/24/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

08/25/2009 241 -Family Planning 020 - Direct Program Service · 000 - General Duties 058 -.Ottawa County Health Dept. 0500 

241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Otta_wa County Health Dept. 0040 

266 - Immunization 020 • Direct Program Service 000 - General Duties 058 • Ottawa County Health Dept. .0040 

475- Medicaid Administrative Claiming 
. . 502 • Referral Coord & Monitoring of Me< 000 - General Duties 058 - Ottawa County Health Dept. 0140 

08/26/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

301. - All Personal Health\Local Health 004· 000 - General Duties 058 - Ottawa County Health Dept. 0140 

391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

08/27/2009 266 - Immunization 020 • Direct Program Service 000 - General Duties 021 ·Delaware County Health Dept. 0800 

08/28/2009 241- Family Planning 021 ·Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

264 - Tuberculosis 021 - Program S1.1pport Service 000 - General Duties 058 - Ottawa County Heal!!) Dept. 0100 

266 - Immunization 020 - Direct Program Service 000 • General Duties 058 - Ottawa County Health Dept. 0320 

270 - Sexually Transmitted Disease 021 • Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

301 - All Personal Health\Local Health 002. 000 - General Duties 058 • Ottawa County Health Dept. 0040 

08/31/2009 241- Family Planning 020 • Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

264 - Tuberculosis · 020 • Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

266 - Immunization 020 - Direct Program Service ., 
000 - General Duties 058 - Ottawa County Health Dept. 0240 ' 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 • General Duties 058- Ottawa County Health Dept. 0140 

I certify that these statements are correct and that hours for each work period are accurate . 

. Employee'• Slgoaluoe ~~:J.)S0 



ProgramCode Hours % Of Hours For Month 
241 - Family Planning 47.00 27.98% 
264 - Tuberculosis 4:33 2.58% 
266 - Immunization 58.33 34.72% 
270 - Sexually Transmitted Disease 8.67 5.16% 
301 ~ All Personal Health \Local Health 20.33 12.10% 
391 - CapacityBuilding-Site Specific 19.33 11.51% 
411 - Emergency Preparedness (CDC) 3.00 1.79% 
475- Medicaid Administrative Claiming 7.00 4.17% 

I certify that these statements are correct and that hours for each w period are accurate. 

Employee's Signature 
~~~~~~~~~~~------~-

; 

<" "' 

S~NOo(•S~ .:& ' r:...-<3/.. ~ 
. -

TOTAL HOURS: 168.00 



Oklahoma State Department of Health Print Date: 09-11-2009 

Employee: CHERYL BARR 
Time and Effort (T&E) Sheet Print Time: 11:05:19AM 

Employee ID: Month 8 Year 2009 Last Update: 9-11-2009 11:05:16AM 

Location: 231 -Screening, Special Services And Ss Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

08/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

08/04/2009 383 - Childhood Lead Poisoning Prev 010- Travel 000 - General Duties 0400 

383 - Childhood Lead Poisoning Prev 020 - Direct Program Service 000 - General Duties 0300 

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

08/05/2009 383- Childhood Lead Poisoning Prev 010- Travel 000 - Gen~ral Duties 0400 

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0500 

08/06/2009 383 -Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

08/07/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400 

391 -Capacity Building-Site Specific 021 - Progr~m Support Service 000 - General Duties 0400 

08/10/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

08/11/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 -.General Duties 0800 

08/12/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0940 

08/13/2009 383 -Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

08/14/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

08/17/2009 383- Childhood Lead Poisoning.Prev 021 - Program Support Service 000 - General Duties 0800 

08/18/2009 383- Childhood Lead
0
Poisoning Prev 021 - Program Support Service 000 - General Duties 0820 

08/19/2009 383 - Childhood Lead Poisoning Prev 008- 000 - General Duties 0040 

383 -Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0700 

08/20/2009 383 -Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 
\ 

08/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

08/24/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

08/25/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

08/26/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

08/27/2009 3B3- Childh?od Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

08/28/2009 . 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

08/31/2009 383 - Childhood Lead Poisoning Prev 002- 000 - General Duties 0800 

I certify that these statements are correct and that hours for·each work period are accurate. 

Employee'• Sigoowro ~ ~.J!t f}:( · · . Sope.vi.ol• Sigooto<e 



TOTAL HOURS: 177.67 

ProgramCode Hours % Of Hours For Month 
383 -Childhood Lead Poisoning Prev 161.67 90.99% 
391 - Caoac;itv Building-Site Specific 16.00 9.01% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature SupeNisor's Signature 



Oklahoma State Department of Health Print Date: 08-27-2009 

Employee: REMEDIOS TIRRES 
Time and Effort (T&E) Sheet Print Time: 11:41:06AM 

Employee_ID: _ M~nth 8 Year 2009 Last Upclate: 8-27-2009 11:40:55AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

08/03/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

08/04/2009 391 - Capacity Building-Site Specific 020 -Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340. 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept: 0020 

08/05/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health -Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

08/06/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0100 

08/07/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0800 

08/10/2009 391 - Capacity Building-Site Spedfic 020 - Direct Program Service 000 -.General Duties 
058 - Ottawa County Health Dept. 0600 

391 - Capacity Bl;lilding-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0140 

428 - Senior Companion Program 021.- Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

08/11/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

08/12/2009 391 - Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific ·021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 -Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0020 

08/13/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

.391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0040 

08/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

08/17/2009 391 - Capacity Building-Site Specific _ 020 - Direct Program Service ooo -General Duties 
058- Ottawa County Health Dept. 0800 

08/18/2009 391 - Capacity Building-Site Specific 920 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Sp.ecific 021 - Program Support Service 000 - General Duties 
058- Ottawa County Health Dept. 0200 

411 -Emergency Preparedness (CDC) 021 -Program Support Service 502 - Preparedness/Response Plann 
058- Ottawa County Health Dept. 0200 

08/19/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0400 

I certify that these statements are correct and that hours for each work period are accurate . 

./), '-
Employee's Signature o/ m R ~-~~d./1~ Supervisor's Signature 



Employee: REMEDIOS TIRRES 

Employee ID: 

Location: -

Activity Date Program Code 

391 - Capacity Building-Site Specific 

428 - Senior Companion Program 

08/20/2009 391 - Capacity Building-Site Specific 

08/21/2009 391 - Capacity Building-Site Specific 

08/24/2009 391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

08/25/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 - Senior Companio_n Program 

08/26/2009 391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

08/27/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

08/28/2009 301 -All Personal Health\Local Health 

08/31/2009 391 - Capacity Building-Site Specific 

Program Code 
301 - All Personal Health \Local Health 
391 -Capacity Building-Site Specific 
411 -Emergency Preparedness (CDC) 
428 - Senior Companion Program 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 8 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020- Direct Program Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

004- 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

Hours % Of Hours For Month 
8.00 4.76% .. 

151.00 89.88% 
5.00 2.98% 
3.00 2.38% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature 4lm£ ~,,i.A./\...l-4.- Supervisor's Signature 

Print Date: 0~-27-2009 
Print Time: 11 :41 :06AM 

Last Update: 8-27-2009 11 :40:55AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0340 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

058·- Ottawa County Health Dept. 0600 

058- Ottawa County Health Dept. 0140 

058- Ottawa County Health.Dept. 0020 

058 - Ottawa County Health Dept. 0700 

058- Ottawa County Health Dept. 0100 

058- Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0200 

058- Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

TOTAL HOURS: 168.00 



. Oklahoma State Department of Health Print Date: 08-28-2009 

Employee: SUSAN A WALDRON 
Time and Effort (T&E) Sheet Print Time: 06:23:32PM 

Employee ID: Month 8 Year 2009 Last Update: 8-28-2009 6:23:16PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

08/03/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0840 

08/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0700 

08/05/2009 391 - Capacity Building-Site Specific 021 - Program Support Serliice 000 - General Duties 058 - Ottawa County Health Dept. 0400 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502- Preparedness/Response Plann 058 - Ottawa County Health Dept. 0400 

08/06/2009 391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

402 - Pandemic Flu 426 - Outreach and Promotion Activities 502- Preparedness/Response Plann 058 - Ottawa County Health Dept. 0400 

08/07/2009 301 -All Personal Health\Local Health 008- - 058 - Ottawa County Health Dept. 0120 000 - General Duties 

301 - All Personal Health\Local Health 021 - Program Support Service 504 - Training/Education 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0100 

08/10/2009 301 -All Personal Health\Local Health 003- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

08/11/2009 301 -All Personal Health\Local Health 003- 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

08/12/2009 391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

08/13/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 021 - Delaware County Health Dept. 0400 

08/14/2009 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502- Preparedness/Response Plann 021 - Delaware County Health Dept. 0400 

420 - Health Promotion 021 - Program Support Service 000 - General Duties 
021 - Delpware County Health Dept. 0400 

08/17/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

08/18/2009 391 - Capacity Building-Site Specific _921 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502- Preparedness/Response Plann 058 - Ottawa County Health Dept. 0440 

420 - Health Promotion 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

08/19/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept 0200 

08/20/2009. 411 - Emergency Preparedness (CDC) 021 - Program Support Service 502 - Preparedness/Response Plann 
021 - Delaware County Health Dept. 0400 

420 - Health Promotion 021 -Program Support Service 000 - General Duties 
021 - Delaware County Health Dept. 0400 

08/21/2009 391 - Capacity Building-Site Specific 021 ~ Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

08/24/2009 301 -All Personal Health\Local Health 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

391 - Capacity Building-Sit~ Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

402 - Pandemic Flu 021 - Program Support Service 502 - Preparedness/Response Plann 058 - Ottawa County Health Dept. 0120 

08/25/2009 301 -All Personal Health\Local Health 003- 000 - General Duties 
058- Ottawa County Health Dept. 0800 

I certify that these statements are orrect and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: -

Activity Date Program Code 

08/26/2009 391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

08/27/2009 230 -Teen Pregnancy Project 

391 -Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

08/28/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

08/31/2009 301 - All Personal Health\Local Health 

Program Code 
230 - Teen Pregnancy Project 
301 -All Personal Health\Local Health 
391 -Capacity Building-Site Specific 
402 - Pandemic Flu 
411 - Emergency Preparedness (CDC) 
420 - Health Promotion 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 8 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 502 - Preparedness/Response Plann 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

021 - Program Support Service 502- Preparedness/Response Plann 

002- 000 - General Duties 

I~ 

Hours % Of Hours For Month 
1.67 0.99% 

44.00 25.00% 
80.00 47.62% 
5.33 3.17% 

28.67 17.06% 
10.33 6.15% 

I certify that these statement~1re correct and that hours for each work period are accurate. 

Employee's Signature ;JL[;-2(1/v...__., L.l )a} da~ Supervisor's Signature 

Print Date: 08-28-2009 

Print Time: 06:23:32PM 
Last Update: 8-28-2009 6:23:16PM 

Page 1 of 1 

Location Code . Time 

058 - Ottawa County Health Dept. 0500 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. .0140 

058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0420 

058 - Ottawa County Health Dept. 0340 

058 - Ottawa County Health Dept. 0120 

018- Craig County Health Dept. 0300 

058 - Ottawa County Health Dept. 0800 

TOTAL HOURS: 168.00 



RE:PORT-ID•TE:OO:S OKLAHOMA DEPARTMENT Or HEALTH DATE: RUN 11/17/2009 
LABOR DISTRIBUTION RE:PORT<PROGRAM CODE: 391 ONLY) PAGE: 

ALPHA SORT PE:RlOD 07/01/ZQ09 THRU 07/3l/Z009 

LEAVE: TOTAL X OF" SALARY FRINGE: TOTAL 
NAM!: <LAST> F 1"1'\0G ACT TAI!IK OUT 5E:5 HOURS HOURS HOURS TIM!: COST COST COST 

ALLEN J 3'J1 020 000 16.00 a.27 24.27 13.2 424.66 21!5.27 639 • .,3 
3'91 021 000 :5.33 z.t6 8.0"1 86.8 141.:5:5 71.76 213.31 

SUBTOTAL 3"11 21.33 11.0::3 32.36 100.0 :566.21 287.0::3 8!53.24 
TOTAL 21.33 11.0::3 32.36 100.0 :566.21 287.03 8:53.24 

BARR c 3.,1 021 000 12.00 1.89 13.8"1 100.0 342.91 117.2"1 460.20 
TOTAL 12.00 1.8"1 13.89 100.0 342.91 117.29 460.20 

TIRRES R 391 001 000 4.00 3.87 7.87 4.3 76.48 64,82 141.30 
3"11 020 000 :52.00 49.77 101.77 :5:5.3 "18::3.:53 833.67 1817.20 
3"11 021 000 33.33 31.9:5 6:5.28 40.4 631.38 :53:5.18 1166.:56 

SUBTOTAL 391 89.33 8:5.:59 174.92 100.0 1691.39 1433.67 :n2:s.o6 
TOTAL 89.33 8:5.!59 174.92 100.0 1691.39 1433.67 312:5.06 

WALDRON s 391 020 000 4.00 2.38 6.38 3.6 142.98 49.:52 192.:50 
391 021 000 72.00 43.23 11:5.23 96.4 2601.49 'i'00.98 3:502 .• 47 

SUBTOTAL 3'H 76.00 4!5.61 121.61 100.0 2744.47 9:50.:50 3694 • .,7 
TOTAL 76.00 4:5.61 121.61 100.0 2744.47 9:50.:50 3694.97 

GRANO TOTAL 1'1'8.66 342.78 :5.344.'i'8 8.133.47 
144.12 100.0 2.788.49 



Employee: JAN L ALLEN 
Employee ID: 

. Location: -

Activity Date Program Code 

07/01/2009 241- Family Planning 

391 - Capacity Building-Site Specific 

07/02/2009 241 -Family Planning 

266 - Immunization 

270 - Sexually Transmitted Disease 

275 - General Communicable Dis 

475 - Medicaid Administrative Claiming 

07/03/2009 301 -All Personal Health\Local Health 

07/06/2009 231 -Child Health 

241- Family Planning 

266 - Immunization 

270 - Sexually Transmitted Disease 

475- Medicaid Administrative Claiming 

07/07/2009 241- Family Planning 

264 - Tuberculosis 

270 - Sexually Transmitted Disease 

275 - General Communicable Dis 

07/08/2009 241 -Family Planning 

391 - Capacity Building-Site Specific 

07/09/2009 241- Family Planning 

266 - immunization 

270 - Sexually Transmitted Disease 

475 -Medicaid Administrative Claiming 

07/10/2009 241 -Family Planning 

264 - Tuberculosis 

266 - immunization 

475 - Medicaid Administrative Claiming 

07/13/2009 231 -Child Health 

241 -Family Planning 

I certify that these state 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 7 Year 2009 

Activity Code 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

502 - Referral Coord & Monitoring of Mec 

• 009 - Holiday 

020 -,DirecfProgram Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

502 - Referral Coord & Monitoring of Mec 

020 - Direct Program Service 

021 - Program Support Service 

021 - Program Support Service 

021 - Program Support Service 

020 - Direct Program Service 

021 - Program Support Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

502 - Referral Coord & Monitoring of Mec 

021 - Program Support Service 

020 - Direct Program Service 

021 - PrOgram Support Service 

502- Referral Coord & Monitoring of Me< 

020 - Direct Program Service 

020 - Direct Program Service 

ch work peiiod are accurate. 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties · 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

ooo -General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

Supervisor's Signature 

Print Date: 07-24-2009 

Print Time: 05:21 :56PM 
Last Update: 7-24-2009 5:21 :27PM 

Page 1 of 1 

Location Code Time 
058 - Ottawa County Health Dept. 0400 
058 - Ottawa County Health Dept. 0400 
058 - Ottawa County Health Dept. 0240 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0020 
058 - Ottawa County Health Dept. 0120 
058 - Ottawa County Health Dept. 0800 
058 - Ottawa County Health Dept. 0040 
058 - Ottawa County Health Dept. 0220 
058 - Ottawa County Health Dept. 0220 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0100 
058 - Ottawa County Health Dept. 0500 
058 - Ottawa County Health Dept. 0120 
058 - Ottawa County Health Dept. 0120 
058 - Ottawa County Health Dept. 0040 
058 - Ottawa County Health Dept. 0300 
058 - Ottawa County Health Dept. 0520 
058 - Ottawa County Health Dept. 0240 
058 - Ottawa County Health Dept. 0220 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0120 
058 - Ottawa County Health Dept. 0340 
058 - Ottawa County Health Dept. 0020 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0100 
058 - Ottawa County Health Dept. 0040 
058 - Ottawa County Health Dept. 0220 



Oklahoma State Department of Hea,lth Print Date: 07-24-2009 
\ 

Employee: JAN L ALLEN 
Time and Effort (T&E) Sheet Print Time: 05:21:56PM 

\ 

Employee ID: Month 7 Year 2009 Last Update: 7-24-2009 5:21 :27PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

264 - Tuberculosis 020 - Direct Program Service -· 058 - Ottawa Co~nty Health Dept. 000 - General Duties 0140 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - ottawa County Health Dept. 0100 

07/14/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 05~ - Ottawa County Health Dept. 0!)00 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa Coun·ty Health Dept. 0040 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties· 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrativ.e Claiming 502 - Referral Coord & Monitoring of Me< 000 - General Duties 058 -.Ottawa County Health Dept. 0120 

07/15/2009 301 -All Personal Health\Local Health 004- 000 - General Duties 058 - Ottawa County Health Dept. 0240 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0520 

07/16/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - ottawa County Health Dept. 0200 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 
) 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - ottawa County Health Dept. 0100 

475 - Medicaid Administrative Claiming 501 • Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040 

07/17/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058 - ottawa County Health Dept. 0140 

241- Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. '0200 

270 - Sexually Transmitted Disease 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

07/20/2009 241- Family Planning 020 - Direct Program Service 000 - General Duties 058- Ottawa County Health Dept. 0240 

266 - Immunization 020 • Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000- General. Duties 058 - ottawa County Health Dept. '0200 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Mec 000 - General Duties 058 - Ottawa County Health Dept. 0040 

07/21/2009 241- Family Planning 020 - Direct Program Service ooo -General Duties 058 - Ottawa County Health Dept. 0120 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

301 - All Personal Health \Local Health 003- 000 - General Duties 058 - Ottawa County Health Dept. 0600 

07/22/2009 241 ~Family Planning 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 
.:;·' 

275 - General Communicable Dis 020 - Direct Program Service .:· 
000 - General Duties 058 - ottawa County Health Dept. 0140 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - ottawa County Health Dept. 0540 

07/23/2009 301 -All Personal Health\Local Health 003-: 000 - General Duties 058 - Ottawa County Health Dept. 0600 

I certify that these sta ments are correct and that hours for each work period are accurate. · ·~-

Employee's Signature ~ Supervisor's Sig;atu. re ./ ~~-< . , ·~ ~~.,)Wl.~~..hDJI~------,___:____ l ~~.., <•-2-;;2' /f'~ 
~ /7 

· ........ _ . 



Employee: JAN L ALLEN 
Employee ID: 

Location: -

Activity Date Program Code 

07/24/2009 241 -Family Planning 

264 - Tuberculosis 

266 - Immunization 

266 - Immunization 

275 - General Communicable Dis 

07/27/2009 301 -All Personal Health\Local Health 

07/28/2009 301 -All Personal Health\Local Health 

.07/29/2009 301 -All Personal Health\Local Health 

07/30/2009 301 -All Personal Health \Local Health 

07/3112009 301 -All Personal Health\Local Health 

Pro2ramCode 
231 - Child Health 
241 - Family Planning 
264 - Tuberculosis 
266 - Immunization 
270 - Sexually Transmitted Disease 
275 - General Communicable Dis 
301 - All Personal Health \Local Health 
391 -Capacity Building-Site Specific 
475- Medicaid Administrative Claiming 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 7 Year 2009 

Activity Code 

021 - Program Support Service 

020 - Direct Program Service 

020 - Direct Program Service 

021 - Program Support Service 

021 -Program Support Service 

002-

002. 

002. 

002 

002 

Hours % Of Hours For Month 
1.33 0.72% 

44.00 23.91% 
8.33 4.53% 

20.33 11.05% 
14.00 7.61% 
4.67 2.54% 

62.67 34.06% 
21.33 11.59% 
7.33 3.99% 

Task Code 

000 - General Duties 

600 - Adult Day Care 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000- General. Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

I certify that these statements are correct and that hours for each work period are accurate. 

Emplo'"'"'' Signatu,. ~Sl50 Supervisor's Signature 

Print Date: 07-24-2009 

Print Time: 05:21 :56PM 
Last Update: 7-24-2009 5:21 :27PM 

Page 1 of 1 

Location Code Time 
058 - Ottawa County Health Dept. 0220 
058 - Ottawa County Health Dept. 0220 
058 - Ottawa County Health Dept. 0040 
058 - Ottawa County Health Dept. 0140 
058 - Ottawa County Health Dept. 0200 
058 - Ottawa County Health Dept. 0800 
058 - Ottawa County Health Dept. 0800 
058 - Ottawa County Health Dept. 0800 
058 - Ottawa County Health Dept. 0800 
058 - Ottawa County Health Dept. oaoo 

TOTAL HOURS: 184.00 



Oklahoma State Department of Health Print Date: 08-13-2009 

Employee: CHERYL BARR 
Time and Effort (T&E) Sheet Print Time: 03:41:50PM 

Employee ID: Month 7 Year 2009 Last Update: 8-13-2009 3:41:47PM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

07/01/2009 383 - Childhood Lead Poisoning Prev 008- 000 - Genera\ Duties 0800 

07/02/2009 383 ~ Childhood Lead Poisoning Prev 008- 000 - General Duties 0600 

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0200 

07/03/2009 391 -Capacity Building-Site Specific 009- Holiday 000 - General Duties 0800 

07/06/2009 383 -Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/07/2009 383- Childhood Lead Poisoning Prev 002- 000 - General Duties 0800 

07/08/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/09/2009 383- Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/10/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/13/2009 383 -Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/14/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

07/15/2009 383 - Childhood Lead Poisoning Prev 021- Program Support Service 000 - General Duties ) . 0900 

07/16/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

07/17/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0400 

391 -Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 0400 

07/20/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/21/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Se!Vice 000 - General Duties 0800 

07/23/2009 . 383- Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

07/24/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000- General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

07/27/2009 383- Childhood Lead Poisoning Prev 002-. 000 - General Duties 0720 

07/28/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0840 

07/29/2009 383 -Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

07/30/2009 383 -Childhood Lead Poisoning Prev 021 - Program Support Service · 000 - General Duties 0800 

07/31/2009 383 - Childhood Lead Poisoning Prev 021 ~ Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site SpeCific 021 - Program Support Service 000 - General Duties 0400 

TOTAL HOURS: 185.00 

I certify that these statements are correct and that hours for ea~ork period are accurate. 

Employee's Signature ~ /) 1-.J,f ~ · . 
1 

Supervisor's Signature 



Proe:ramCode Hours % Of Hours For Month 
3 83 - Childhood Lead Poisoning Prev 165.00 89.19% 
391 - Caoacitv Building-Site Specific 20.00 10.81% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 



Oklahoma State Department of Health Print Date: 07-24-2009 

Employee: REMEDIOS TIRRES 
··Time and Effort (T&Ersheet Print Time: 08:23:28AM 

Employee ID: Month 7 Year 2009 Last Update: 7-24-2009 8:23:17AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

07/01/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service _ 000 - General Duties 
058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0320 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

07/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0220 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

07/03/2009 301 -All Personal Health\Local Health · 009 - Holiday 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

07/06/2009 301 - All Personal Health\Local Health 002- 000 - General Duties 
058- Ottawa County Health Dept 0800 

07/07/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

07/08/2009 301 -All Personal Health\Local Health 002 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

07/09/2009 301 - All Personal Health\Local Health 002- 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

07/10/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

07/13/2009 391 - Capacity Building~Site Specific 020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

07/14/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

07/15/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept 0440 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

07/16/2009 391 -Capacity Building-Site Specific 020- Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept 0800 

07/17/2009 391 -Capacity Building-Site-specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

07/20/2009 391 - Capacity Building-Site Specific 001 -Administration 000 - General Duties 
058- Ottawa County Health Dept 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept 0400 

07/21/2009 391 - Capacity Building-Site Specific 020 - Direct Program $ervice 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0300 ,. 
428 - Senior Companion Program 021 -"Program Support Service 000 - General Duties 

058 - Ottawa County Health Dept 0100. 
~ 

07/22/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. . 0200 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058- Ottawa County Health Dept. 0400 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ~m.R ~~ Supervisor's Signature 



Employee: REMEDIOS TIRRES 

Employee ID: 

Location: -

Activity Date Program Code 

391 -Capacity Building-Site Specific 

428 - Senior Companion Program 

07/23/2009 391 - Capacity Building-Site Specific 

391 - Capacity Building-Site Specific 

428 -Senior Companion Program 

07/24/2009 391 - Capacity Building~Site Specific 
; 

391 -Capacity Building-Site Specific 

0712712009 301 - All Personal Health\Local Health 

07/28/2009 301 - All Personal Health\Local Health 

07/29/2009 301 -All Personal Health\Local Health . 

07/30/2009 301 -All Personal Health\Local Health 

07/31/2009 301 -All Personal Health\Local Health 

Program Code 
301 - All Personal Health\Local Health 
391 - Capacity Building-Site Specific 
428 - Senior Companion Program 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 7 Year 2009 

Activity Code Task Code 

021 -. Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 -Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

002. 000 - General Duties 

002 000 - General Duties 

002 000 - General Duties 

002· 000 " General Duties 
002. 000- General Duties 

Hours % Of Hours For Month 
90.00 48.91% 
89:33 48.55% 
4.67 2.54% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ·:{?.1 Y1 ~-~ Supervisor's Signature 

Print Date: 07-24-2009 

Print Time: 08:23:28AM 
Last Update: 7-24-2009 8:23:17AM 

Page 1 of 1 

Location Code Time 

058- Ottawa County Health Dept. 0120 

058 - Ottawa County Health Dept. 0040 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0300 

058 - Ottawa County Health Dept. 0100 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0800 

058 - Ott~wa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

TOTAL HOURS: 184.00 



Oklahoma State Department of Health Print Date: 08-03-2009 

Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet Print Time: 10:49:01AM 
C. 

Employee ID: Month 7 Year 2009 · Last Update: 8-3-2009 10:48:25AM 

Location: - Page 1 of 1 

Activity Date Program Co~e Activity Code Task Code Location Code Time 

07/01/2009 301 -All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/03/2009 301 -All Personal Health\Local Health 009- Holiday 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/04/2009 420 - Health Promotion 426 - Outreach and Promotion Activities 000 - General. Duties 021 - Delaware County Health Dept. 0800 

07/06/2009 301 -All Personal Health\Local Health 008- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/07/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

07/09/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/10/2009 391 ·- Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/13/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/14/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/15/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 -Training/Education 058 - Ottawa County Health Dept. 0600 

07/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

07/17/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

411 -Emergency Preparedness (CDC) 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

07/20/2009 301 - All Personal Health\Local Health 004· 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/21/2009 301 - All Personal Health\Local Health 003 000 - General Duties 058 - Ottawa County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0600 

07/22/2009 301 - All Personal Health\Local Health 002- 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/23/2009 301 - All Personal Health\Local Health 002· 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/24/2009 301 - All Personal Health\Local Health 002· 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/27/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

07/28/2009 301 - All Personal Health\Local Health 426 - Outreach and Promotion Activities 000 - General Duties 058 - Ottawa County Health Dept. 0600 

391 - Capacity Building-Site Specific · 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

07/29/2009 301 - All Personal Health\Local Health 426 - Outreach and Promotion Activities 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

07/30/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ,j~ LJ..) oJ}_~ Supervis·or's Signature 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: -

Activity Date Program Code 

420 - Health Promotion 

07/31/2009 301 -All Personal Health\Local Health 

Proe:ramCode 
301 -All Personal Health\Local Health 
391 - Capacity Building-Site Specific 
411- EmergencyPreparedness (CDC) 
420 - Health Promotion 

I certify that these statements are 

Employee's Signature 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 7 Year 2009 

Activity Code Task Code 

426 - Outreach and Promotion Activities 

002-
000 - General Duties 

000 - General Duties 

Hours o/o Of Hours For Month 
84.00 45.65% 
76.00 41.30% 
10.00 5.43% 
14.00 7.61% 

Supervisor's Signature 

Print Date: 08-03-2009 

Print Time: 10:49:01AM 
Last Updat~: 8-3-2009 10:48:25AM 

Page 1 of 1 

Location Code 
021 - Delaware County Health Dept. 

058 - Ottawa County Health Dept. 

1rOTAL HOURS: 

Time 

0600 

0800 

184.00 



REPORT-ID•TEOOS OKLAHOMA DEPARTMENT OF HEALTH DATE RUN 11/17/2009 
LABOR DISTRIBUTION REPORT<PAOGAAM CODE 391 ONLY> PAGE 

ALPHA SORT PERIOD 06/01/2009 THRU 06/30/2009 

LEAVE TOTAL :r. OF SALARY FRINGE TOTAL 
NAME <LAST) f" PAOG ACT TASK OUT SES HOURS HOURS HOURS TIME COST COST COST 

ALLE:N ~ .J 391 020 000 14.01 1.2:5 1::1.26 100.0 279.89 139. 13 4ltr.OZ 
TOTAL 14.01 1.2:5 1:5.26 100.0 279.89 139. 13 419.02 

BARR~ c 391 021 000 1:5.00 o.oo 1:5.00 100.0 342.91 1l.3.9:5 4:56.86 
TOTAL 1:5.00 o.oo 15.00 100.0 342.91 113.9:5 4:56.86 

BOTCHLET K:.obw A 391 020 000 1.00 0.2:5 1. 2:5 100.0 34.36 15.24 49.60 
TOTAL 1.00 o.z:s 1.2:5 100.0 34.36 1:5.24 49.60 

TIARES ~~ A 391 020 000 74.00. 16.45 90.4:5 51.4 914.16 766.12 1680.28 
391 021 000 50.3:5 11.20 61.:55 48.6 622.49 :521.68 1144.17 

SUBTOTAL 391 124.35 27.65 152.00 100.0 1536.65 1287.80 2824.45 
TOTAL 124.35 27.65 152.00 100.0 1536.65 1287.80 2824.45 

WALDRON ~~ s 391 020 000 4.00 0.87 4.87 2.8 111.21 37.44 148.65 
391 021 000 83.00 17.73 100.73 97.2 2271.84 764.83 3036.67 

SUBTOTAL 391 87.00 18.60 105.60 100.0 2383.05 802.27 3185.32 
TOTAL 87.00 18.60 105.60 100.0 2383.0:5 802.27 3185.32 

GRANO TOTAL 241.36 289.11 4.:576.86 6.935.25 
47.7:5 100.0 2·3:58.39 



Oklahoma State Department of Health Print Date: 06-30-2009 

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time: 08:01:43AM 

Employee ID: Month 6 Year 2009 Last Update: 6-30-2009 8:01 :26AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

06/01/2009 231 -Child Health 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

241 ~Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0220 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

475 - Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa Counly Health Dept. 0040 

06/02/2009 241 - Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa Counliy Health Dept. 0500 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa Coun!iy Health Dept. 0100 

266 • Immunization 020 - Direct Program Service 000 - General Duties 058 • Ottawa Coun~y Health Dept. 0040 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

06/03/2009 241 -Family Planning 020 • Direct Program Service 000 • General Duties 058 - Ottawa County Health Dept. 0340 

391 - Capacity Building-site Specific 020 - Direct Program Service 000 • General Duties 058 - Ottawa County Health Dept. 0340 

475 - Medicaid Administrative Claiming 501 • Access to Medicaid Eligibility 000 - General Duties 058 • Ottawa County Health Dept. 0040 

06/04/2009 241 ·Family Planning 020 - Direct Program Service 000 • General Duties 051! - Ottawa County Health Dept. 0220 

264 - Tuberculosis 020 • Direct Program Service 000 - General Duties · 058 - Ottawa County Health Dept. 0120 

266 - Immunization 020 • Direct Program Service 000 • General Duties 058 - Ottawa County Health Dept. 0200 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

275 - General Communicable Dis 020 - Direct Program Service 000 • General .Duties 058 - Ottawa County Health Dept. 0040 

475- Medicaid Administrative Claiming 501 - Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040 

06/05/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 058 ~ Ottawa County Health Dept. 0140 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 -.General Duties 058 - Ottawa County Health Dept. 0040 

270 • Sexually Transmitted Disease 021 - Program Support Serviee 000 - General Duties 058 - Ottawa County Health Dept. 0120 

411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0300 

450 - Adult Services 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

06/08/2009 241 -Family Planning 020 -.Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 021 -Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

266 - Immunization ... 020 - Direct Program Service 020 - Local Expenditure System 058 - Ottawa County Health Dept. Cl120 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

I certify that these statements are correct and that hours for each work period are accurate. ~ 

Employee'sSignaMe ~ ~~"S2> S"poovOo(sS~naW<e~~ 



Oklahoma State Department of Health Print Date: 06-30-2009 

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time: 08:01:44AM 

Employee ID:. Month 6 Year 2009 Last Update: 6-30-2009 8:01 :26AM 

Location: - Page 1 of 1 
.-.tv 

Activity Date Program Code Activity Code Task Code Location Code Time 

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa Counlty Health Dept. 0200 

06/09/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. . 0100 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0040 

06/10/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

264 - Tuberculosis 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

266 - Immunization 021 -Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 -Ottawa County Health Dept. 0340 

' 
475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0040 

06/11/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

475- Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040 

06/12/2009 241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

· 264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0040 

301 - All Personal Health\Local Health 004- 000 - General Duties 058 - Ottawa County Health Dept. 0300 

475- Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Dulles 058 - Ottawa Counlty Health Dept. 0100 

06/15/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

266 - Immunization 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

475 - Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0100 

06/16/2009 241 -Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0520 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

475 - Medicaid Administrative Claiming 501 -Access to Medicaid Eligibility 000 - General Duties 058 - Ottawa County Health Dept. 0040 

06/17/2009 241- Family Planning. 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

I certify that these statements are correct and that hours for each work period are accurate. · ~ · · 

Employee>Sigoatu"' ~~~ S"P'"'""''Sigoatu';. ~~4L 



Oklahoma State Department of Health Print Date: 06-30-2009 

Employee: JAN L ALLEN Time and Effort (T&E) Sheet Print Time: 08:01:44AM 

Employee ID: Month 6 Year 2009 Last Update: 6-30-2009 8:01 :26AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

241 -Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa Count:y Health Dept. 0240 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

06/18/2009 301 -All Pei'Sonal Health\local Health 003- l-: 000 - General Duties 058 - Ottawa County Health Dept. 0800 

06/19/2009 241- Family Planning 021 - Program Support Service 000 - General Duties 058 - Ottawa Count:y Health Dept. 0220 

264 - Tuberculosis 021 - Program Support Service 000 ~ General Duties 058 - Ottawa County Health Dept. 0120 

266 - Immunization 021 - Program Support Service 000 - General Duties 058 - Ottawa Coun~y Health Dept. 0220 

270 - Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0120 

450 • Adult Services 020 • Direct Program Service 000 ~ General Duties 058 • Ottawa County Health Dept. 0040 

06/22/2009 241 ·Family Planning 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa Counfly Health Dept. 0040 

266 - Immunization 020 • Direct Program Service 000 - General Duties 058 • Ottawa Coun11y Health Dept. 0140 

270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 - Ottawa Coun11y Health Dept. 0140 

475 ·Medicaid Administrative Claiming 502 - Referral Coord & Monitoring of Me 000 • General Duties 058 - Ottawa Coun11y Health Dept. 0120 

06/23/2009 241- Family Planning 020 • Direct Program Service 000 • General Duties 058 - Ottawa Coun11y Health Dept. 0500 

264 - Tuberculosis 020 - Direct Program Service 000 - General Duties 058 - Ottawa Counlty Health Dept. 0040 

266 - Immunization 020 - Direct Program Service 000 • General Duties 058 - Ottawa Counlty Health Dept. 0100 

301 ·All Personal Health\Local Health 002. COO • General Duties 058 - Ottawa County Health Dept. 0020 

475 • Medicaid Administrative Claiming 502 • Referral Coord & Monitoring of Me 000 - General Duties 058 - Ottawa County Health Dept. 0100 

06/24/2009 301 • All Personal Health\Local Health . 003· 000 - General Duties 058 - Ottawa County Health Dept. 0300 

391 • Capacity Building-Site Specific 020 • Direct Program Service· 000 - General Duties 058 • Ottawa County Health Dept. 0500 

06/25/2009 241- Family Planning 020 - Direct Program Service 000 • General Duties 058 - Ottawa County Health Dept. 0240 

264 - Tuberculosis 020 • Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0140 

266 • Immunization 020 • Direct Program Service. 000 - General Duties 058 - Ottawa County Health Dept. 0200 

270 • Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 058 • Ottawa County Health Dept. 0040 

275 - General Communicable Dis 020 - Direct Program Service 000 • General Duties 058 • Ottawa County Health Dept. 0100 

06/26/2009 264 • Tuberculosis 020 - Direct Program Service 000 • General Duties 058 - Ottawa County Health Dept. 0040 

264 • Tuberculosis 021 - Program Support Service 000 • General Duties 058 - Ottawa County Health Dept. 0200 

270 • Sexually Transmitted Disease 021 - Program Support Service 000 - General Duties 058 • Ottawa County Health Dept. 0140 

I certlly thallhose "alemeols W. rrect and that hours for each wo. rk period are accurate. 

Employee's Signature ~ ~~~0 
. . 



Employee: JAN L ALLEN 
, Employee ID: 

Location: -

Activity Date Program Code 

475 • Medicaid Administrative Claiming 

475 • Medicaid Administrative Claiming 

0812912009 411 • Emergency Preparedness (CDC) 

-- 06/30/2009 411 • Emergency Preparedness (CDC) 

Pro2ramCode 
231 - Child Health 
241 - Family Plannfug 
264 - Tuberculosis 
266 - Immunization 
270 - Sexually Transmitted Disease 
275 - General Communicable Dis 
301 - All Personal Health \Local Health 
391 - Ca_pacityBuildin~-Site Specific 
411 - Emergency Preparedness (CDCl 
450 - Adult Services 
475- Medicaid Administrative Claiming 

1 certify that these statements 

Employee's Signature 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 6 Year 2009 

Activity Code Task Code 

502 - Referral Coord & Monitoring of Me 000 • General Duties 

508 - Medicaid Specific Training 

020 • Direct Program Service 

020 - Direct Program Service 

Hours % Of Hours For Month 
1.00 0.57% 

52.67 29.92% 
19.00 10.80% 
17~33 9.85% 
19.67 11.17% 
2.33 1.33% 

14.33 8.14% 
14.00 7.95% 
19.00 10.80% 

1.33 0.76% 
15.33 8.71% 

' 504 - Training/Education 

504 • Training/Education 

504 - Training/Education 

Print Date: 06-30-2009 

Print Time: 08:01 :44AM 
Last Update: 6-30-2009 8:01 :26AM 

Page 1 of 1 

Location Code Time 

· 058 - Ottawa County Health Dept. 0200 

058- Ottawa County Health Dept. 0140 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

l'OTAL HOURS: 176.00 



-I 

Oklahoma State Department of Health Print Date: 07-06-2009 

Employee: CHERYL BARR Time and Effort (T&E) Sheet Print Time: 04:19:09PM 
Last Update: 7-6-2009 4:18:52PM 

Employee ID: Month 6 Year 2009 

Location: Page 1 of 1 

Activitz: Date Proeram Code Activitz: Code Task Code Location Code Time 

06/01/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/02/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/03/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/04/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0900 

06/05/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

06/06/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0640 

06/07/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0400 

06/08/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/09/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/10/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/11/2009 38:3 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/12/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0300 

391 -Capacity Building-Site Specific . 021 - Program Support Service 000 - General Duties 0300 

06/15/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/16/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0940 

06/17/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/18/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 1000 

06/19/2009 383 - Childhood Lead Poisoning Prev 021 c Program Support Service 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

06/22/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0900 

06/23/2009 383 - Childhood Lea9 Poisoning Prev 021 - Program Support Service 000 - General Duties 0700 

06/24/2009 383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/25/2009 383 - Childhood Lead Poisoning Prev 
l 

008-. 000 - General Duties 0100 

383 - Childhood Lead Poisoning Prev 021 - Program Support Service 000 - General Duties 0700 

06/26/2009 383 - Childhood Lead Poisoning Prev 008. 000 - General Duties 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 0400 

06/29/2009 383 - Childhood Lead· Poisoning Prev 021 - Program Support Service 000 - General Duties 0800 

06/30/2009 383 - Childhood Lead Poisoning Prev 021 -Program Support Service 000 - General Duties 0800 

urs for each work period are accurate. 

&,. . '/71/·114_ ;/! .. ; .. · s"''"'"'' s;'"""'' r •!. ~----Employee's Signature 



TOTAL HOURS: 189.33 

ProgramCode Hours % Of Hours For Month 
383 -Childhood Lead Poisoning Prev 174.33 92.08% 
391 - Capacity Building-Site Specific 15.00 7.92% 

Employee's Signature Supervisor's Signature 



Oklahoma State Department of Health Print Date: 06-29-2009 

Employee: ROBIN W BOTCHLET Time and Effort (T&E) Sheet Print Time: 09:31:31AM 

Employee ID: Month 6 Year 2009 Last Update: 6-29-2009 9:31:25AM 

Location: - Page 1 of 1 

Activi~ Date Proaram Code Activi~ Code Task Code Location Code Time 

06/01/2009 236 - Newborn Metabolic Screening 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0100 

299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0700 

0610212009 270 - Sexually Transmitted Disease 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0100 

299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0500 

343 -Tuberculosis Lab 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0100 

391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0100 

06/03/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0800 

06/04/2009 269- HIV Prevention Project 020- Direct Program Service 000 - General Duties 
228- Laboratory Service 0100 

275 - General Communicable Dis 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0100 

299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0400 

389 - E&LC -West Nile Virus 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0100 

411 - Emergency Preparedness (CDC) 502 - Referral Coord & Monitoring of Me 000 - General Duties 
228 - Laboratory Service 0100 

06/05/2009 299 - Laboratory 002 000 - General Duties 
228 - Laboratory Service 0800 

06/08/2009 299 - Laboratory 002 ooo -General Duties 
228 - Laboratory Service 0800 

06/09/2009 299 - Laboratory 002. 000 - General Duties 228 - Laboratory Service 0400 

299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0400 

06/10/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 - Laboratory Service 0800 

06/11/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service· 0800 

06/12/2009 257 -WIC 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0400 

299 - Laboratory 020 - Direct Program Service 000 - General Duties 
228 - Laboratory Service 0400 

06/15/2009 299 - Laboratory 020 - Direct Program Service 000 - G~neral Duties 
228 - Laboratory Service 0800 

06/16/2009 299 - Laboratory 020 - Direct Program Service . 000 - General Duties 
228 - Laboratory Service 0700 

411 - Emergency Preparedness (CDC) 500 - Medicaid Outreach 000 - General Duties 
228 - Laboratory Service 0100 

06/17/2009 299 - Laboratory 020 - Direct Program Service 000 • General Duties 
228 - Laboratory Service 0800 

. 06/18/2009 299 - Laboratory 020 - Direct Program Service 000 - General Duties 228 • Laboratory Service 0800 

06/19/2009 299 - Laboratory 020 - Direct Program Service 000 -. General Duties 
228 - Laboratory Service 0800 

06/22/2009 299 - Laboratory 002- 000 - General Duties 228 - Laboratory Service 0600 

299 - Laboratory 020- Direct Program Service 000 - General Duties 
228 - Laboratory Service 0200 

06/23/2009 299 - Laboratory 002- 000 • General Duties 
228 - Laboratory Service 0500 

I certify that these statements are' correct and that hours for each work period are accurate. 

Employee's Signature Supervisor's Signature 



Employee: ROBIN W BOTCHLET 

Employee ID: 

Location: -

Activity Date Program Code 

299 - Laboratory 

06/24/2009 299 - Laboratory 

299 - Laboratory 

06/25/2009- 299 - Laboratory 

06/26/2009 299 - Laboratory 

06/29/2009 257 - WIC 

299 - Laboratory 

06/30/2009 299 - Laboratory 

ProgramCode 
236 -Newborn Metabolic Screening 
257- WIC 
269- HIV Prevention Project 
270- Sexually .Transmitted Disease 
275- General Communicable Dis 
299 - Laborato_!Y 
343 - Tuberculosis Lab 
389- E&LC- West Nile Virus 
391- Capacity Building-Site Specific 
411- Emergency Preparedness (CDC) 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 6 Year 2009 

Activity Code 

020 - Direct Program Service 

002-

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

020 - Direct Program Service 

Hours % Of Hours For Month 
1.00 0.57% 
8.00 4.55% 
1.00 0.57% 
1.00 0.57% 
1.00 0.57% 

159.00 90.34%. 
1.00 0.57% ' 
1.00 0.57% 
1.00 0.57% 
2.00 1.14% 

Task Code 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties · 

000 - General Duties 

I certify that these statements are correct and that hours for ~ach work period are accurate. 

Employee's Signature 

Print Date: 06-29-2009 

Print Time: 09:31 :31AM 
Last Update: 6-29-2009 9:31 :25AM 

Page 1 of 1 

Location Code Time 

228 - Laboratory Service 0300 

228 - Laboratory Service 0500 

228 - Laboratory Service 0300 
228 - Laboratory Service 0800 
228 - Laboratory Service 0800 

228 - Laboratory Service 0400 

228 - Laboratory Service 0400 
228 - Laboratory Service 0800 

TOTAL HOURS: 176.00 



Oklahoma State Department of Health Print Date: 06-26-2009 

Employee: REMEDIOS TIRRES Time and Effort (T&E) Sheet Print Time: 09:47:43AM 

EIT)ployee ID: Month 6 Year 2009 Last Update: 6-26-2009 9:47:34AM 

Location: - Page 1 of 1 

Activit:i Date Profi.!ram Code Activi!:i Code Task Code Location Code Time 

06/01/2009 391 - Capacity Building-Site Specific .020- Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

428 -Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

06/02/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

06/03/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. . 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

06/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

06/05/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County He?lth Dept. 0300 . 

391 -Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 -'Ottawa County Health Dept. 0400 

428 -Senior Companion Program 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

06/08/2009 391 - Capacity Building-Site Specific 020 - Direct Program SerVice 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0340 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

06/09/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0340 

428- Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0020 

06/10/2009 301 - All Personal Health\Local Health 003- 000 - General Duties 058- Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

06/11/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

06/12/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

06/15/2009 391 -Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058. - Ottawa County Health Dept. 0800 

. 06/16/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0800 

06/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 
058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0320 

428 - Senior Companion Program 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0040 

06/18/2009 391 - Capacity Building-Site Specific 020- Direct Program Service ooo -General Duties 
058 - Ottawa County Health Dept. 0800 

06/19/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

391 - Capacity Building-Site Specific 021 - Program Support Service QOO - General Dutie~ 
058 - Ottawa County Health Dept. 0240 

I certify that these statements are correct and that hours for each work period are accurate. 
' 

Employee's Signature 13tn£~~~~ Supervisor's Signature 



Employee: REMEDIOS TIRRES 

Employee ID: 

Location: 

Activity Date Program Code 

428 - Senior Companion Program 

06/22/2009 301 - All Personal Health \Local Health 

06/23/2009 301 -All Personal Health\Local Health 

06/24/2009 301 -All Personal Health\Local Health 

06/25/2009 391 - Capacity Building-Site Specific 

391 -Capacity Building-Site Specific 

428'- Senior Companion Program 

06/26/2009 301 -All Personal Health\Local Health 

391 -Capacity Building-Site Specific 

06/29/2009 411 - Emergency Preparedness (CDC) 

06/30/2009 -4 ~ 1 - ~mergency Preparedness {CDC) 

Program Code 
301 -All Personal Health\Local Health 
391 -Capacity Building-Site Specific 
411 - Emergency Preparedness (CDC) 
428 - Senior Companion Program 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 6 Year 2009 

Activity Code Task Code 

021 - Program Support Service 000 - General Duties 

002 000 - General Duties 

003. boo - General Duties 

003. 000 - General Duties 

020 - Direct Program Service · 000 - General Duties 

021 - Program Support Service 000 - General Duties 

021 - Program Support Service 000 - General Duties 

002 000 - General Duties 

021 - Program Support Service 000 - General Duties 

020 - Direct Program Service 504 - Training/Education 

020- Direct Program Service 504 - Training/Education 

Hours % Of Hours For Month 
32.00 18.18% 

12433 70.64%, 
16.00 9.09% 
3.67 2.08% 

I certify that these statements are correct and that hours for each work period are accurate. 

Employee's Signature ft..m...e..~ ~ ' SuperVisor's Signature 

Print Date: 06-26-2009 

Print Time: 09:47:44AM 
Last Update: 6-26-2009 9:47:34AM 

Page 1 of 1 

Location Code Time 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept.· 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0600 

058 - Ottawa County Health Dept. 0140 

058 - Ottawa County Health Dept. 0020 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0400 

058 - Ottawa County Health Dept. 0800 

058 - Ottawa County Health Dept. 0800 

TOTAL HOURS: 176.00 



.. 

Oklaho.ma State Department of Health Print Date: 06-30-2009 

Employee: SUSAN A WALDRON Time and Effort (T&E) Sheet Print Time: 08:06:02AM 

Employee ID: Month 6 Year 2009 Last Update: 6-30-2009 8:05:55AM 

Location: - Page 1 of 1 

Activity Date Program Code Activity Code Task Code Location Code Time 

06/01/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 058 - Ottawa County Health Dept. 
'---

ODD - General Duties 0800 

06/02/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 
021 - Delaware County Health Dept. 0200 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0600 

06/03/2009 391 - Capacity Building-Site Specific 021 - Program Support Service ODD - General Duties 058 - Ottawa County Health Dept. 0800. 

06/04/2009 391 - Capacity Building-Site Specific 021 - Program Support Service ODD - General Duties 058 - Ottawa County Health Dept. 0800 

420 - Health Promotion 425 - Community Planning Committees 000 - General Duties 
021 - Delaware County Health Dept. 0300 

06/05/2009 391 - Capacity Building-Site Spe~ific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0500 

06/08/2009 385 - Abstinence Gr~nt 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

06/09/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0600 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0200 

06/10/2009 411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. 0800 

06/11/2009 411 - Emergency Preparedness (CDC) 020 - Direct Program Service 504 - Training/Education 058 - Ottawa County Health Dept. <.. 0800 

06/12/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 ~ Ottawa County Health Dept. 0800 

06/15/2009 301 - All Personal Health\Local Health 002. 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

06/16/2009 301 -All Personal Health\Local Health 003- 000 - General Duties 058- Ottawa County Health Dept. . 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

06/17/2009 391 - Capacity Building-Site Specific 020 - Direct Program Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

06/18/2009 301 -All Personal Health\Local Health 003· 000 - General Duties 058 - Ottawa County Health Dept. 0700 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0100 

06/19/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0400 

391 - Capacity B~ilding-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

06/22/2009 385 - Abstinence Grant 021 - Program Support Service 000 - General Duties 021 " Delaware County Health Dept. 0400 

391 - Capacity Building-?ite Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0400 

06/23/2009 385 - Abstinence Grant 021 -Program Support Service 000 - General Duties 021 - Delaware County Health Dept. 0300 

391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 
058 - Ottawa County Health Dept. 0500 

06/24/2009 391 - Capacity Building-Site Specific 021 - Program Support Service 000 - General Duties 058 - Ottawa County Health Dept. 0800 

I oertlfy thot lheso ''"'moots'~~"'" ood lhot hooffi foe'"'" worl< porlod "' '"'"""· 

Employee's Signature &A.I)O.~_{jfa£~ Supervisor's Signature 



Employee: SUSAN A WALDRON 

Employee ID: 

Location: -

Activity Date Program Code 

06/25/2009 385 - Abstinence Grant 

420 - Health Promotion 

06/26/2009 385 - Abstinence Grant 

06/29/2009 301 -All Personal Health\local Healih 

06/30/2009 301 - All Personal Health\local Health 

Program Code 

301 -All Personal Health\Local Health 

385 - Abstinence Grant 

391 - Capacity Building-Site Specific 

411 - Emergency Preparedness (CDC) 

420 - Health Promotion 

I certify that these statements are 

Employee's Signature 

Oklahoma State Department of Health 
Time and Effort (T&E) Sheet 

Month 6 Year 2009 

Activity Code ·Task Code 

021 - Program Support Service 000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

000 - General Duties 

425 - Community Planning Committees 

021 - Program Support Service 

002-

002· 

Hours % Of Hours For Month 

31.00 17.61% 
37.00 21.02% 
87.00 49.43% 
16.00 9.09% 
5.00 2.84% 

Supervisor's Signature 

Print Date: 06-30-2009 

Print Time: OS: 06:02AM 
Last Update: 6-30-2009 8:05:55AM 

Page 1 of 1 

Location Code 

021 - Delaware County Health Dept. 

021 - Delaware County Health Dept. 

021 - Delaware County Health Dept. 

058 - Ottawa County Health Dept. 

058 - Ottawa County Health Dept. 

TOTAL HOURS: 

Time 

0600 

0200 

0800 

0800 

0800 

176.00 



Claims 

FEES 
06/01/2009 to 03/31/2010 

PROGCOST - Fees . 

Total Fees 

1;997.99 

475.36 

$ 2,473.35 

Claims are the direct costs and PROGCOST are the allocated costs. 

These are costs for professional services. Examples might be things like 

developing curricula for trai~1.ing mat~rials or speaker fees. 

PROGCOST is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



· Time And Effort Cost June 14 I :~10/(Q_ Cost Accumulation Schedule Prepared 

Grant Name: Site Specific Environ. Hlth. 
Grant Number . 5U61 TS000063-03 

Grant Period 09/15/2008 TO 09/14/2009 

Program, Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3.82 515.71 0.00 0.00 0.00 0.00 
200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 0.00 

200901 71.32 84.34 4.00 501.53 0.00 0.00 0.00 0.00 
200902 33.59 95.56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24 810.21 ' 0.00 0.00 0.00 0.00 
200904 40.93 132.38 0.59 501.47 0.00 0.00 0.00 0.00 

200905 91.60 116.86 0.50 747.93. 0.00 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 ' 0.00 0.00 
200907 44.73 120.29 21.93 736.06 0.00 0.00 0.00 0.00 

200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 ..§.l..Q&- ~Q9.B6 -2~- 8e&:Z9- 0.00 '0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00 

==3010THER== ==TOTAL== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 0.57 73'.08 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3~52 10.02 3.86 69.18 37.11 105.58 40.69 728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 895.10 

200904 4.43 14.34 0.06 54.31 45.36 146.72 0.65 555.78 

200905 10.18 12.98 0.06 83.08 101.78 129.84 0.56 831.01 

200906 5.12 11.66 0.41 75.44 ./ 51.52 t""117.23 74.16 . l 758.63 

200907 4.67 12.55 2.29 76.78 ~ 49.40 /132.84 /24.22 / 812.84 

200908 4.24 11.18 0.30 96.76 ./ 47.34 .11'24.95 / 3.30 /1,081,34 

200909 ~ ~- US- ~ er.ee-- t26.7'!i ~Iii HI "'-- 8ZS..S.2... 

Total 73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 



Time And Effort Cost 
Cost Accumulation Schedule 

Grant Name: Ottawa County Lead- Site Spec 
Grant Number 2929011736 

Grant Period 09/15/2009 TO 09/14/2010 

Program Code 391 

==ProgCost== 

Year\Month FEES TRAVEL EQUIP OTHER FEES 

200909 61.03 109.86 23.82 800.29 0.00 

200910 47.44 70.21 4.10 383.47 0.00 

200911 48.89 64.83 11.08 568.32 0.00 

200912 83.37 71.48 0.99 713.84 0.00 

201001 31.67 40.96 0.72 371.07 0.00 

201003 28.59 55.56 0.72 388.46 0.00 

Total 300.99 412.90 41.43 3,225.45 0.00 

==3010THER== 

Year\Month FEES TRAVEL EQUIP OTHER FEES 

200909 6.05 10.89 2.36 79.33 67.08 

200910 2.90 4.29 0.25 23.44 50.34 

200911 3.11 4.13 0.71 36.20 52.00 

200912 7.78 6.67 0.09 66.57 91.15 

201001 3.21 4.16 0.07 37.67 34.88 

201003 3.06 5:95 0.08 41.61 31.65 

Total 26.11 36.09 3.56 284.82 ,;;27.10 

June 14, 2010 

Prepared By 

==2440ther:= 

TRAVEL EQUIP 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

../ 

==TOTAL== 

TRAVEL EQUIP 

120.75 26.18 

74.50 4.35 

68.96 11.79 

78.15 fo8 

45.12 0.79 

61.51 0.80 
I 

OTHER 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

OTHER 

879.62 

406.91 

604.52 

780.41 

408.74 

J448.99 
L 7 44.99 

L 430.07 

{ 3,510.27 

Page 1 of 1 



OSF Form ISA CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 2637113 34000 00194961 Not Pa1d 

(Revosed 7/0J) Address IOOONE IOTHST OKLAHOMA CITY OK.7lll71207 TOTAL A~ENCY CLAIM WARRANT 

STATE OF All Name CLAIM BUSlNESS VOUCHER NO 

OKLAHOMA 
Vmdl 0 LOC 0001 AMOUNT UNIT NO 

Cla~m Jacket Voucher Fonn ASSIGNMENT SECTION 
VOUCHER DA T£ October/2312009 . I Warnntot 

ASSIGNEE Agency Board. Comm Dcpl 

Page 1 of 1 lo<F llfJfTFfJRY 
Address 

lkpartmenr of Health 
AltNamc 

INVOICE INVOICE 
LOC Vend I 0 

NO DATE 
I hereby ass1gn llus chum to the above ass1gnee and authonze 

4040002JUL09B 8126/2009 Ute State Treasurer to lSSUe a warrant 1n paymentlo satd Clcumant Date 
ass1gnee 

D£SCRlf'TION f i Clatm # 0009151 Vouchers from Remote Agenc1es I IRdattd Voucher No. I 8 

II ORDER OBJECT OBJECT FUND INC ACT/SUB BUDGET C>DA OPER I NO AMOUNT ACCOUNT St!B-ACCT CLASS I>£1'T REFl'R CHARTFlEW PROGRAM PROJ££T VNfT ~ RESERVED 

26 371 13 554120 40000 4088002 10 
-

-

CJ~E-&~ 
I I 2~371131 Ch1ef Accot.nll'ig Serv1ces ' TOT"-L 

J hereby approve th&s cla1m for 

payment and cerufy •• c()mphes 
Agency ApprOving Officer's Sagnature 

wnh the purchasmg laws of 

thtsStatc Approvang, Office(s Name Grace E Brown 

Title Chtef. B.cco~tmg Servtces Date 1012312009 

1111111111111 IIIII 111111111111 1111 II II II IIIIIIIIIIU 111111 
VCHR 34000 00194961 



Spec1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement , 

lnv01ce # .~040002 Jul 09 .t Inv01ce Date 26-Aug 09 

Activity 40 Commumty Health Serv1ces Bllhng Penod Jul 09 

Sub-Act1v1ty 40002 County Health Departments 210-340-88181 

Descnpt10n 

CPU Usage 

D~rect Programmmg Serv1ces(See Attached 
Detail) , 

· ·Allocation of Costs by FTE 0JstnbutJon 

Total Monthly Charges 

I 

I 
I 
I 

I 

I 
I 

Percent Amount 

000% 000 

N/A 11 508 23 

54 35% 131 036 22 

142,544 45 

Payment IS due on or before 25-Sep-09 I 
I 
t 
I 

R er c-L;tl'/IJ 
DDCJ /50--:/ v/g7g, ZJ 3 
()D?/31 ~ ),6 37/ /:5 

-o?J9/s2:::. I Ir 7... 9s :2 9 

---·-------·---·---·-----------~· 



SPECIAL FUND 210 

FEI 000000291 

OEC 5412AAAAAX 

OAT A BILL FUNDING INVOICE# 4040002 JUL 09 

1?.:i£iiJN[i'f! ~:~~·ct:O'UNtJ:.t'r ~'Si11B~ iiip;-AM@t1Nir~1 ~v~~ ..... ~:..-';"~·~ «""~·,tr!•·,~~~ .'-1, "-'tit!'-: ;~-. .......... -._-~~'V""~t ;l~~~~w·o!roi.t:.,,~;""~:-t·J••l;j.::;"! 

. 190BIXO 011020RV97 88003 21 01 
190KFXO 011040ER24 88002 11092 
190KFXO 011040ER51 88002 133 10 
190KFXO 011 040ER61 88002 
190KFXO 011 040NG97 88002 
190KFXO 011040NL97 88002 
190KFXO 011040QC97 88002 
190KFXO 011040W097 88002 
190KFXO 011040WC97 88002 
190KFXO 011 040WN96 88002 
210TFXO 001040CV61 88002 
210WCXO 001040W097 88002 
400AR90 001040NC97 88002 
400AR90 001040TQ97 88002 
4008100 001040RV97 88002 
400BT90 001040NVV58 88002 
400CD90 0010405Y97 88002 
400CD90 001040P797 88002 
400CD90 001040PG97 88002 
400CG90 001040PK97 88002 

·,. ..• 400CK90 0010405097 88002 

400CK90 0010405897 88002 
400CM90 001040TS97 88002 
400CT80 001040PN97 88002 
400EA90 001 040VG97 88002 
400EA90 001040VV097 88002 

110 92 
.6 527 55 

12 790 81 
1 024 42 

71 714 19 
77644 

1 414 23 
221 84 

2 256 05 
4 776 49 , 

735 30 
26842 
221 84 
102 49 
718 17 

1 231 17 
175 25 
272 84 

2 994 84 
5 132 57 

110 92 
2 333 73 

12 073 59 

.r_-f o?Jq L~ 
f o! g 1z,_ z:xJ 

cl- f)otJLsl 
)(37(':i/j 

,_4_0_0H_F_X_O .L__00_1_04_0_VM_9_7_.__8 __ 8_00_2_._ __ 1_3 _76_8_4-A2 __ l_ I 4-J Q s ' ~ 9-
TOTAL 142,544 45 

/ 



.Direct Billing . 
Month Jul09 

~~ Act1v1ty 40 I Community Health Serv1ces 

Sub-ActiVIty 40002 County Health Departments 

Employee Amount Percentage. Task Descrtptwn 

0 KEITH LINDSAY 1 017 83 22 76 252 PHOCIS Non Program Related 

JAMIE BARNES 2 948 03 99 40 252 'PHOCIS Non Program Related 

KANOKPAN 0 FLINN 1 679 53 54 60 252 PHOCIS Non Program Related 

NANCY J IVINS 1 481 47 252 PHOCIS Non Program Related 

THOR SHAFFER 95 95 2 65 252 PHOCIS Non Program Related 

TIMOTHY M HIGDON 4 002 72 10000 252 PHOCIS Non Program Related 

WILLIAM M HOLMBERG 282 70 8 82 252 PHOCIS Non Program Related' 
"••<; • 

. ! -~. •·. 

Total $11,508 23 

'· 

t 
.~ ,..,.,. 

.. 
........... 
I ,., 

i ~ ,; , .. 
c. .......... f" •• 

:.fi!c 

• ,, .. 



-
I 

~ , 
,. 
\ 

~ 

;t 

~ 
');> ... ,, y, 
"' 
......, . 
,• J 

'• .Jo.. 
•<' 

• . , ~ .. 
; '!• . ~ 

\it ·e, 

~. 

~ 

~ ,, 

' . 

t, ' 
f. .t' 

F··~ ·" 
\t¥ ... 

Coleman, Oenase M 

From 
Sent 
To 
Subject 

Dav1s Mark L 
Thursday October 15 2009 5 32 PM 
Coleman Den1se M 
July Data 81lls 

4040002 can be submitted for July 

Thanks 
Mark 

Mark Dav1s 
Budget and Fundmg 
Ext 56363 

. ~ ; 



' .. 

,oleman, Demse M 

From 
Sent 
To 
Subject 

Dav1s Mark L 
Thursday October 15 2009 5 32 PM 
Coleman Demse M 
July Data Bills 

4040002 can be submitted for July 

Thanks, 
Mark 

Mark Dav1s 
Budget and Fundmg 
Ext 56363 



/ 

OSF Form 15A CLAIM OF OKLAHOMA STATE DEPARTMDITOF HEALTH 11902708 34®0 00189726 NorPa•d 
. (Revosed 7/0l) Ad<h"" IOOONE IOTHST OKLAHOMA CITY OK 731171207 TOTAL AGENCY CLAIM WARRANT 

.STATE OF AhN.ame CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VeadiO ux: 0001 AMOUNT UNlT NO 

Clatm Jacket Voucher Fonn ASSIGNMENT SECI'ION 
VOUCRtR DATE August/2012009 I W~rnntDt. 

ASSIGNEE Agency Board. Comm Dept 

Page I of I - Address 
losF uomoev Department of Health 

Alt Name: 
INVOICE INVOICE 

LOC Vend I D 
NO DATE 

I hereby asstgn thts clatm to the above asstg,nee and auth~nze 
4040002MA Y09A 611912009 the State Treasurer to.•ssuc a warrant m payment to satd Clatmant Date: 

a5$(gn« 

I DESCRIPTION I Clat.m # 0004126 Vouchers from Remote Agenctes I I Related Vouc:bcr No I ~ 

II OJtDER OBJECT OBJECT FUNDING ACT/SUB BUDGET C~A OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REF\'11. CHARTHELD PROGRAM PROJEcT UNIT ltESERVEb 

112 34216 554120 -19901 4088002 09 

I 314 81 554120 21000 4088002 09 

-- -..... ', 5 370 II 554120 40000 4088002 09 

I 

CJ~f.__ ~~ 
I TOTAL I 119027081 . Ghref, Acc;ounbng Serv1ces 

I hereby approve Uus clatm for 

payment and cerufy tt complies 
Agency Approvtng Officer's Stgnanue 

wtth the pw-chasmg Jaws of 

dus State Approvtng Officer's Name Grace E Brown 

Ttlle Chtef Accountmg Serv1ce~ Date· st2onoo9 

111111111111111111111111111111 
VCHR 34000 00189726 



\ 
~ 

SPECIAL FUND 210 

r-FEI 000000291 
OEC 5412AAAAAX 

~F.l!J~Q.~~ 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
210TFX9 
210WCX9 
210WHX9 
400AR99 
400AR99 
-4009199 
400BT99 
400CD99 
400CD99 
400CD99 
400CG99 
400CK99 
400CK99 
400CM99 
400CT89 
400CY99 
400EA99 
400EA99 
400EM99 
400GC99 
400GC99 
400HFX9 

DATA BILL FUNDING INVOICE# 4040002 MAY 09 

".:;ACCOUNT'~ 
.... ~ ,, ... AO<"AA-. ............. 

~s· -~ ·, __ ,_ Q.~ .: ~~OUNT;<1i 
010940ER97 88002 466 86 
0.1 0940NG97 88002 636711 
010940NL97 88002 15 979 65 
010940QC97 88002 1 339 58 
010940W097 88002 87,169 71 
010940WC97 88002 1 019 25 

~ 000940CV61 88002 291 21 

000940W097 88002 84888 
000940W097 88002 174 72 

j/(~u21,Dt' 000940NC97 88002 2 678 43 
000940TQ97 88002 208014 

000940AV97 88002 - -34945 
000940NW58 88002 262 09 
0009405Y97 88002 134 68 
000940P797 88002 94280 
000940PG97 88002 2 297 68 
000940PK97 88002 14560 
0009405097 88002 358 17 
0009405597 88002 5423 86 
000940TS97 88002 6 873 36 r_L Dof/-127 000940PN97 88002 145 60 ..,..,_ 

000940TN21 88002 174 72 
.. .._ 

. .... 
000940VG97 88002 2 917 23 ?-IScff/;/S 
000940W097 88002 14 348 42 -000940VJ97 88002 43682 
000940NL97 88002 

1.~:~~ '-\c~Jv~a 000940W096 88002 
000940VM97 88002 11 886 38 r '=""-

AUG 1 Tor AL _.173L4.~34_ B zoy9() g 3 7,5/ 
Accountrng Serv1ces 

) 

·Q~E&~ 
Ch1ef Accountmg Services 



·~ 

Spec.al Fund 210 

Oklahoma State Department of Health 
Data Managment 

Intra-Agency Reimbursement 

lnvmce # 4040002 May 09 

Actlvaty 40 Commumty Health Serv1ces 

Sub-Activity 40002 County Health Departments 

Descnpt10n 

CPU Usage 

D1rect Programmmg Serv1ces(See Attached 
Detail) 

Allocataon of Costs by FTE D1stnbuhon 

Total Monthly Charges 

Payment IS due on or before 20-Jul-09 

lnvmce Date 19-Jun-09 

Balhng Peraod May 09 

210-340-88181 

Percent 

000% 

N/A 

I 
5530% 

Amount 

000 

4 049 12 

169 360 22 

173,409 34 

RECEIVElD 
AUG 1 8 2DD9 

Accounting service s 

·-·----------------·---------------

I 

Q~~&~ 
ChJef Accountmg Serv1ces 



Mont It 

ActiVIty 

Sub-ActiVIty 

• Employee 

D KEITH LINDSAY 

JAMIE BARNES 

KANOKPAN D FLINN 

NANCY J IVINS 

THOR SHAFFER 

TIMOTHY M HIGDON 

Total 

May09 

40 

40002 

Amount 

223 88 

1 396 27 

621 29 

27744 

108 25 

1 421 99 

$4,04912 

Direct Billing 

Commumty Health Servtces 

County Health Departments 

Percentage Task Descnptwn 

10 08 252 PHOCIS - Non Program Related 

94 73 252 PHOCIS- Non Program Related 

34 78 252 PHOCIS Non Program Related 

15 45 252 PHOCIS Non Program Related 

602 252 PHOCIS - Non Program Related 

71 52 252 PHOCIS Non Program Related 

RECEIVED 
AUG 18 l009 

Accountmg Serv1ces 

Q~A-i- ~~ 
Ch1ef Accountmg Serv1ces 



OSF Form 15A CLAIM OF. OKLAHOMA STATE DEPARTMENT OF HEALTH 106 071 58 34000 00186697 Not Pa1d 

(Rev1sed 7103) Addtc:ss 1000 NE lOTH ST OKLAHOMA CITY OK 73117 1207 TOTAL ACENCV CLAIM WARRANT 

STATE OF. AltNamc CLAIM BUSlNESS VOUCHEk NO 

Va~dl D we 0001 AMOUNT UNIT NO 
OKLAHOMA 

July/13/2009 _1_ Warrantot Cla1m Jacket Voucher Form ASSIGNMENT SECfiON VOUCHER DATE 

ASSIGNEE Agency Board. Comm Dept 

Page I of I los. 1m1wnRv 
Address 

Department of Health 
Ah Name 

INVOICE INVOICE 
LOC Vendi D 

NO DATE 
' I hertby ass1gn th1s claun to the above assagnee and authonze 

4040002APR09 611/2009 the State Treasurer to 1ssuc a warrant tn payment to sa1d Cia amant Date 
asstgnee 

I OESCRlPllON I Claun # 0001127 Vouchers from Remote Agenc1es I IRelalcd Voucher No I ~ 

I ORDER OBJECT OBJEct FUNDING ACI"ISUB BUDGET CfDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REFYR CHARTFIELD PROGkAM PROJECf UNIT ll£SERVEO 

99978 IS 554120 19901 4088002 09 

126901 554120 21000 4088002 09 

4 824 42 554120 40000 4088002 09 

I TOTAL I 106 011 ssl ,;;, --,.-~"--~---._ 
( hereby approve dus chum for .b~L.-~~"" 
payment and cenafy It complies 

Agency Ap~o~•~1\3#.1ii-,-SiiiMtfel9 Seo voces 
wnh the purchasmg 1awS of 

thts State Approvm& Officer's Name Grace E Brown 

T1de Chtef Accounttng SeiVICe:!; Date 7tnno09 

llllllllllllllllllllllllllllll 1111 1111111111 
VCHR 34000 00186697 



•• 
SPECIAL FUND 210 

FEJ 0®000291 

~ OEC 5412AAAAAX 

~~ 
~ 

DATA BILL FUNDING INVOICE # 4040002 APR 09 

I 

RECEI'JED {?~ z_-~~ 
JUL 0 8 Z009 

Accountmg SeN1ces 



r 

Spec1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

lnv01ce # 4040002 Apr 09 

Act1v1ty 40 Commumty Health Serv1ces 

Sub-Act1v1ty 40002 County Health Departments 

Descnptwn 

CPU Usage 

D1rect Programmmg Serv1ces(See Attached 
Detail) 

) 

AllocatiOn of Co~ts.by FTE D1stnbut10n 
\ 

Total Monthly Chat·ges 

Pal:ment IS due on or before 01-Jul-09 

I 

\ 
lnvo1ce Date 01-Jun-09 

B1lhng Penod Apr 09 

21 0-340-88 J 8 J 

Percent Amount 

000% 0 00 

NIA 4 499 59 

5559% 148 521 62 

153,021 21 

RECEIVEQq~~ 'E-~~ 
·~-------------------JUI.:.-0...8-2099-· _CJuef. ·11 "D?-'ii!"m(jl Sen11cec: 

Accountmg Services 



Mont II 

Acttvtty 

Sub-Acttvtty. 

Employee 

0 KEITH LINDSAY 

JAMIE BARNES 

KANOKPAN 0 FLINN 

NANCY J IVINS 

TIMOTHY M HIGDON 

Total 

Apr09 

40 

40002. 

Amount 

132 82 

1 457 14 

707 97 

29593 

1 905 73 

$4,499 59 

Direct Billing 

Commumty Health Serv1ces 

County Health Departments 

Percentage Task Descrtptwn 

5 98 252 PHOCIS Non Program Relatec;l 

98 86 252 PHOCIS Non Program Related 

46 37 252 PHOCIS Non Program Related 

16 48 252 PHOCIS Non Program Related 

95 85 252 PHOCIS Non Program Related 

RECEIVED 
JUL 0 8 Z009 {1~~~61-< 

Ch1ef, /.!,:::.::;,, ,1unq Seri. 

Accounting Services 



OSF Form ISA ClAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 6 47902 34000 00192286 Not Pa1d 
{Revtsed 7103) Addtus 1000 NE lOTH ST OKLAHOMA CITY OK 73117 1207 TOTAL ACENCY CLAIM WARRANT 

STATE OF AltName Cl..AIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vend 10 LOC 0001 AMOUNT UNIT NO 

Clatm Jacket Voucher Fonn ASSIGNMENT SECllON VOUCH'ER DA T£ Scptcmber/21 n009 I Wamurt Ot 

ASSIGNEE Agency Board, Comm Dept 

Page I of I 
lO<F AUDITED RY 

Addr= 
Department of Health ' 

AlfName 
INVOICE INVOICE 

LOC Vendi 0 
NO DATE 

I hereby asstgn th1s clatm to the above assagnee ~d authonz.e 
353SOOSJUNFI 9/8/2009 the State Treasurer to assue a wanan~ tn payment to satd Clatmant Date 

asstgnec 

DESCRIP110N J Clatm # 0006480 Vouchers from Remote Agenctes I IRet.ted Voucbu No I ~ 

II OltDER OBJECT OBJEcr FUNDING ACf/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REPYR CIIARTRELD PROGRAM PROJECT UNIT R£SERVED 

691 12 554120 19901 3588005 09 

5 787 90 554120 40000 3588005 09 

'l..' i.:.~· ,! .. 

I ' 

fd~E- 13..---~ 
I TOl'AL J 6 479 02 Ch1ef Accounting Serv1ces 

I he~by approve thiS clatm ~or 

payment and centfy It comphes 
Agency ApproYtng Officer's Stgnarure 

wuh the purchasmg laws or 
thts Stare Approvmg Officer's Name Grace E Brown 

TttJe Chtef Accountmg Serv1ces Date 912112009 

111111111111111111111111111111 
VCHR 34000 00192286 

\. 



.. ... <t-, 

~~SPECIAL FUND 210 
~ FEI 00000~291 
~ OEC 5412AAAAAX 

~ . 

~ 

DATA BILL FUNDING INVOICE # 3535005 JUN Fl 

RECEIVED 
SEP 1 6 2009 

Accounbng Serv1ces 



.. .. . 

Spec1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

lnvmce # 3535005 JunF1 Invmce Date 08-Sep-09 

Actlvtty 35 Famtly Health Serv1ces Brlhng Perrod Jun 09 Fmal 

Sub-Activity 35005 Screenmg & Speccal Serv1ces 210-'340-88181 

Descrtptlon I Percent Amount i 
CPU Usage /' 000% 000 

I 

D1rect Programmmg Serv1ces(See Attached 

I NIA 0 00 
Detail) 

I 
Allocation of Costs by FTE D1stnbut1on 089% . 6 479 02 

Total Monthly Charges 6,479 02 

Payment IS due on or before 08-0ct-09 

-~--------------------------·----------.;_·-------··------



OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 615708 34000 00190563 Not Pasd 
(Revtsed 7/03) Address 1000 NE lOTH ST OKLAHOMA CITY OK. 7JII7 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF AhNalnc CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vendi 0 LOC 0001 AMOUNT UNIT NO 

Claun Jacket Voucher Fonn ASSIGNMENT SEC'nON 
VOUCHER. DATE August/31n009. I Warrantot.. 

ASSIGNEE Agency Board, Comm Dept 

Page I of I 
lo" IJDITEDBY 

Address 

AhName 
Department of Health 

INVOICE INVOICE 
V(;DdiO lOC 

NO DATE 
I hereby asstgn thts claun to the above asssgnec and a"uthonzc 

3535005JUN09 711612009 the State Treasurer to tSsue a warrant tn payment to satd Cla\mant Date .. 
ass•gnce 

I DESCRJf'TION hclaun # 0004790 Voucher.o from Remo!< Agenc.es J I Related Voucbcr No I ~ 

I ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFI>A OP£R I NO AMOUNT ACCOUNT S~ACCf CLASS DEPT REF VR CHARTAELO PROCRAM PROSECT UNIT RESE.RVED 

346 19 554120 19901 3588005 09 

5 810 89 554120 40000 3588005 09 

' 

I TOTAL I 6157081 fd~t- 5_..__~ 
J hereby app-rove lh1s claim for """"' ccou11 mg tiervrces 

payment and cet"lJfy •t c.ompltes 

wtth the purchastng Ia~ of 
Agency Approvmg Officer's Stgnatw"C 

thtsState Approvmg Office(s Name Grace E BTOIDJ 

TltJe Ch1ef. Accounung Serv1ces Date 8/3112009 

llllllllllllllllllllllllllllll 
VCHR 34000 00190563 



• "'! ~ 
JJ.. . 

Spec1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

Invo1ce # 3535005 Jun 09 lnv01ce Date 16-Jul-09 

Achv1ty 35 Fam11y Health Serv1ces · B1lhng Penod Jun 09 

Sub-ActiVIty 35005 Screemng & Spec1al Serv1ces 210-340-88181 

Description Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached 
Detail) 

N/A 2 911 75 

Allocation of Costs by FTE D1stnbut1on 089% 3 245 33 

Total Monthly Charges 6,157 08 

Payment 1s due on or before 17-Aug-09 

·---·------· 



, lu . 
()~-
~ . SPECIAL FUND 210 

~ FEI 000000291 

~ OEC 5412AAAAAX 

G 

DATA BIL~l-~NDING INVOICE # 3535005 JUN 09 

. FUND:~., ACC~1tU1{Ti7', . ·. $.Q.Q~ ;t;':?!.W.Q!JNT£,: 
.199CX99 010935NNOA 88005 173 12 

199KD?<9 010935T40A 88005 173 07 
400AR99 000935T40A 88005 1,081 77 

400BT99 000935NWOA 88005 17 30 
400CN09 0009352GOA 88005 173 08 
400CX99 000935NNOA 88005 328 86 
400GM99 000935T40A 88005 4 209 88 

TOTAL _--=.6t!§7 08 

~·- t I 



• 

Direct Billing 
Month Jun 09 

Ac11vtty 35 Family Health Serv1ces 

Sub-Acltvtty 35005 Screenmg & Spec1al Serv1ces 

Employee Amou11t Perceniage Task Descrtptwn 

D KEITH LINDSAY 168 07 1 50 278 Metabolic Newborn Screenmg 

EPPACHEN T DANIEL 975 84 13 86 278 Metabolic Newborn Screenmg 

NANCY J IVINS 84 76 1 18 278 Metabolic Newborn Screentng 

PETER M LEMMON 1 296 85 17 36 278 Metabolic Newborn Screemng 

• THOR SHAFFER 298 48 4 15 278 Metabolic Newborn Screemng 

THOR SHAFFER 87 75 1 22 282 Chtldhood Lead Potson Prev 

Total 

( 



OSF Fonn ISA CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 1 446 67 34000 00189718 NotPatd 
(RevtS<:d 7/03) Address 1000 NE lOTH ST OKLAHOMA CITY OK. 73117 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF 'All Name: CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VC"ndiD LOC 0001 AMOUNT UNIT NO 

Cla.Jm Jacket Voucher Fonn ASSIGNMENT SECTION VOU('H[.R DATE August/2012009 I WanantOt 

ASSJGNiif Agency Board, Comm Dept 

Page I ofl In« llnn">'nRv 
Address 

AltName 
Department of Health 

INVOICE JNVOJCE 
LOC Vendi D 

NO DATE 
I hereby asstgn thts clatm to the above 8sstgnee and authonze 

3S3SOOSMA Y09 6/19/2009 the State Treasurer to •ssue a wanant m payment to satd Clatmant Date 
ass1gnee 

I DESCRIPTION I Claun # 0004113 Vouchers from Remote Agcnc1es I I Related Voucbu No I ~ 

il ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER 

J NO AMOUNT ACCOUNT ·sUS..ACCT CLASS DEPT REFYR CHARTAELD PROGRAM PROJECT UNTf RESERVED 

290 76 554120 19901 3588005 09 

7155 91 554120 40000 3588005 ~ 

) ··--'· .... 

- ' 
Q.~L, 5-...~ I TOTAL I 7 446 67]_ 
~ . 

1 hereby approve thts clatm for 
viii"'• ~vvvv• " 

paymen1 and certJfy tl colnpJ1es 

wtth the purchasmg laws of 
Agency Approvmg Offrcer's Stgnature 

thts State Approvtng Officer's Name Grace E Brown 

Tttle ~htef Accounhng :;!erv1ces Date 8/20/2009 

111111111111111111111111111111 111111111111 
VCHR 34000 00189718 



Spec1al Fund 210 

. Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

Invo1ce # 3535005 May 09 Invmce Date 19-Jun-09 

Activity 35 Fam1ly Health Serv1ces Balhog Penod May 09 

Sub-Act1v1ty 35005 Screemng & Spec1al Services 21 0-340-88181 

Descnpt10n Percent Amount 

CPU Usage 000% 0 00 

Dtrect Programmmg Servtces(See Attached ' . N/A 4 720 98 
Detatl) 

'-

Allocatton of Costs by FTE Dtstnbutton 089% 2 725 69 

Total Monthly Charges 7,446 67 
I 

I 

Payment IS due on or before 20-Jul-09 
RECEIVED 

AUG 18 2009 

.. Accountmg Services 



.~ . SPECIAL FUND 210 M FEI 000000291 . 
'-\- OEC 5412AAAAAX 

~"FUNQ~ 
199CX99 
199KDX9 
400AR99 
400BT99 
400CN09 
400CX99 
400GM99 

DATA BILL FUNDING INVOICE # 3535005 MAY 09 

fiM!~OUNT. 

010935NNOA 
010935T40A 
000935T40A 
000935NWOA 
0009352GOA 
000935NNOA 
000935T40A 

'~s.or:r"; ~·~WAM00NJ"~ {.t><..<"•~ ,v_A< ......... ~. 

88005 14540 

88005 14536 
88005 90856 

88005 14 53 
88005 145 37 
88005 27620 
88005 5 811 25 

TOTAL ___ . ?t.~6 67 

RECEIVED 
. AUG 1 B 2009 

Accountmg SetV,ces 

Q~L-5~~ 
Ch1ef, Accountmg Serv1ces 



• 

Month 

Acttvzty 

Sub-ActiVIty 

Employee 

D KEITH LINDSAY 

Mayo9 

35 

35005 

Amount 

69 30 

EPPACHEN T DANIEL 2 682 66 

NANCY J IVINS 4525 

PETER M LEMMON 74853 

THOR SHAFFER 1175 24 

Total $4,720 98 

( 

Direct Billing 

Fam1ly Health Servtces 
I 

Screenmg & Spec1al Serv1ces 

Percentage 

0 78 

35 48 

0 63 

10 02 

16 34 

Task 

278 

i76 

278 

276 

278 

DescrtptlOII 

Metabolic Newborn Screemng 

Metabolic Newborn Screenmg 

Metabolic Newborn Screenmg 

Metabolic Newborn Screemng 

Metabolic Newborn ScreenmQ 

RECEIVED 
AUG 1 B 2009 

~countmg Services 

j 

Q~L.-&~ 
('._,•of /!J ,.,.,...., ,n+ n, _~Pnfl("f><) 



\ 

- - -
OSF Fonn ISA CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH - 34 643 55 ]400Q 00197056 Nol~Patd .. 

(Rev1sed 7/03) Address I 000 NE I OTH ST OKLAHOMA CI"N OK. 73117 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF AltNIUnc CLAIM BUSINESS youcH£R NO 

YmdJD LOC 0001 AMOUNT UNIT NO 
OKLAHOMA 

November/! ~/2.009 I Warrant 0t . Cla1m Jacket Voucher Form ASSIGNMENT SECTION 
VOUCHER DATE 

ASSIGNEE A..g.a~cy Board, Comm o.,. 
Page I of I losF mnr""'n Rv 

Address 

Alt Name 
Department of Heahh 

INVOICE INVOICE 
LOC VcndiD 

NO DATE -. 
I hereby asstgn th1s cla1m to the above assignee and authoriZe 

4040002AUG09B 1011/2009 the State Treasurer to ISSue a warrant m payment to sa1d Ctatmant Date 
ass,gnee -

I D~Cjl(M"ION I Claun # 0011190 Vouchers from Remote Agenc1es I I Relattd Voacbtr No I 0 

l OR.I.JER 08J£CT OBJECT F1JNDING ACT/SUB BUDGET CFDA OPER J NO AJ\fOUNi ACCOUNT SUB-ACCT CLASS DEPT REFYR CHARTFIELO PROGRAM PROJECT UNIT RtsERVED 
-· -· .. 34 643 55 554120 40000 4088002 10 - - -

. --

' 

-

CJ.AtUA-L &~ I TOTAL I 34 643 ss 1 -
r hereby approve (Ius daam for 

~,;rue "'-'-UU" t l:,j ""~' •vv~ 

payment and cerufy 1t cotnphes 
Agency Approv1ng Officer's S1gnarure 

w1th the purchasmg laws of 

th1s State Approvmg Officer's Name G[ace·E Brown 

TuJe Ch1ef Accountmg Serv1ces Date 11117/2009 

I IIIII 1111111 IIIII 111111111111 
VOIR 34000 00197056 



~~r---~i~· ----------------S-p-ec~ia_I_F-un_d_2_10----------------------
~ Oklahoma State Department of Health 

--........ Data Managment ...___ 
{~ Intra-Agency Reambursement 

'-J Invoace # 4040002 Aug 09 lnvoace Date 01-0ct-09 

Actav1ty 40 Commumty Health Servaces Btlhng Penod Aug 09 

Sub-ActiVIty 40002 County Health Departments 210-340~88181 

Descnpt10n Percent Amount 

CPU Usage 000% 000 

D1rect Programmmg Servrces(See Attached NIA 10 258 69 
Deta1l) 

Allocat1on of Costs by FTE Drstnbut1on 5428% 142 667 62 . 

Total Monthly Charges. 152,926 31 

Payment as due on or before 02-Nov-09 
RECE~VE[~ 

NOV 0 5 2009 

·.Rarount1ng Serv1ces 

R e~ tf;d; !/J 

-----· 

cL oll/2fl -J ZJ2bSgCf::L
CJ·ollltJo- 5/{f}Js_<; 

CL v U lq { - IS G 2S-/, 3Cf 

E 



SPECIAL FUND 210 
FEI ,_OOOOiJ0291 

OEC .5412AAAAAX 

DATA BILL FUNDING INVOICE # 4040002 AUG 09 

190BIXO 011020RV97 88003 27 28 1 
190KFXO 011040ER24 88002 121 61 
190KFXO 011040ER51 88002 145 93 
190KFXO 011040ER61 88002 121 61 
190KFXO 011040NG97 88002 7156 64 
190KFXO 011 040NL97 88002 13 950 62 
190KFXO 011 040QC97 88002 1 118 81 
190KFXO 011040W097 88002 69 751 77 
190KFXO 011 040WC97 88002 851 27 
190KFXO 011040WN96 88002 1 550 53 
210TFXO 001040CV61 88002 243 22 
210WCXO 001040W097 88002 2 473 50 
400AR90 001040NC97 88002 5 145 63 
400AR90 001040TQ97 88002 919 28 
4008100 001040RV97 88002 294 27 
400BT90 001040NW58 88002 243 22 
400C090 0010405Y97 88002 112 48 
400CD90 001 040P797 88002 787 36 
400CD90 001040PG97 88002 1 349 76 
400CG90 001040PK97 88002 182 40 
400CKOO 0010405097 88002 299 13 
400CKOO 0010405897 88002 3 283 47 
400CM90 0.01 040TS97 88002 5 506 76 
400CT80 001 040PN97 88002 182 40 
400EA90 001 040VG97 88002 2 680 25 

CL DiJ/tJc, 
3lfG!fJ,55 

400EA90 001 040W097 88002 18 802 77 
400EM9o oo1040VJ97 88002 364 82 \...- r f D I I 1 /J:f_ 
400GCOO 001040NL96 88002 273 62 l _L '( f_i_ '1_, 

~4_0_0_H_FX_O-L_00_1_04_0_V_M_9_7~8_8_0_02~ __ --1_4~98_5_9~19~-~-- ~~~(~,~ ~ 
TOTAL. 152,926 31 .....-1() .,L ::;t 



Motltlt Aug 09 

ActiVIty 40 

Sub-ActtVLty 40002 

Employee Amount 

D KEITH LINDSAY 52546 

JAMIE BARNES 2 555 94 

KANOKPAN D FLINN 72595 

NANCY J IVINS 2 061 39 

PETER M LEMMON 154 23 

TlfV!OTHY M HIGDON 3 769 37 

WILLIAM M HOLMBERG 466 35 

Total $10,258 69 

Direct Billing 

Commumtv Health Servtces 

County Health Departments 

Percelltage Task 

11 75 252 

86 18 252 

23 60 252 

33 91 252 

4 10 . 252 

94 17 252 

14 55 252 

DescrtpiiOn 

PHOCIS 
) 

Non Program Related 

PHOCIS Non Program Related 

PHOCIS Non Program Related 

PHOCIS Non Program Related 

I 

PHOCIS Non Program Related 

PHOCIS Non Program Related 

PHOCIS Non Program Related 

RECE~VED 
NDV 0 5 2009 

Accountmg Serv1ces 

Q~~'L'~~ 
Chief A.ccountmg Servt;:e<> 

. -



I 

OSF Form !SA CLAJMOF OKLAHOMA STATE DEPARTMENT OF HEALTH 4 845 30 34000 00194765 Not Pa1d 

(Revised 7103) Ad<heu 1000 NE lOTI! ST OKLAHOMA CITY OK, 73.117 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF All Name CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VmdiD LOC 0001 AMOUNT UNIT NO 

Clatm Jacket Voucher Fonn ASSIGNMENT SECTION VOUCHER DATE October/2112009 f Warrant Ot 

ASSIGNEE Asc:acy Board, Ccnnm. 0<:p1 

Page I of I lo<F Address 

AltName 
Departmeot of Health 

INVOICE INVOICE 
LOC Vendi 0 

NO DATE 
I hereby assrgn thas claam to the ~bove ass1gnee and authonze 

3SJS0051UL09 8126/2009 the State Treasurer to tssue a wanant m payment to sa1~ Ctamtant Date 
assagnee 

I DESCRJPTION I Claun # 0008955 Vouchers from Remote Agencoes I JRtt.ted Voucher No I ~ 

l ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DI:PT 'REFYR CHART FIELD PROGRAM PROJECT UNIT RESERVED 

23197 554120 19001 3588005 10 

4,613 33 554!20 40000 3588005 10 

.. 
··~· ·- •.. 

a~cc. ~ 
I TOTAL I 4 845 10 1 Ch1ef, Accot.ntmg Serv1ces 

I hereby approve lhas claam for 

payment and cc.n.i'fy 11 comphes 
Agency Approvmg Offica's Signature 

wath the pW'chasmg laws of 

dusState Approvtng Officc(s Name j Grace E Brown 

-
T1t!t Ch1ef. Accountmg Serv1ces Date 10/21/2009 

111111111111111111111111111111 
VCHR 34000 00194765 



Sp~c1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

Invo1ce # 3535005 Jul 09 lnv01ce Date 26-Aug-09 

Achv1ty 35 Fam1ly Health Serv1ces 

Sub-Actav1ty 35005 . Screemng & Spec1al Serv1ces 

Descnpt10n 

CPU Usage 

Dtrect Programmmg Servtces(See Attached 
Detatl) 

Allocation of Costs by FTE D•stnbutJon 

Total Monthly Charges 

I 
I 

I 
Payment IS due on or before 25-Sep-09 I 

I 

. I 

------------~---·---"·--·--· 

Bllhng Penod Jul 09 

210-340-88181 

Percent Amount 

. 000% 0 00 

NIA 2 554 88 

0 95% 2 290 42 

4,845 30 



SPECIAL FUND 210 
FEI 000000291 
OEC 5412AAAAAX 

DATA Bill FUNDING INVOICE # 3535005 JUL 09 



J 
" 

Mont It 

Acttvtty 

Sub-ActiVIty 

Employee 

0 KEITH LINDSAY 

; Jul og 

35 

35005 

EPPACHEN T DANIEL 

NANCY J IVINS 

PETER M LEMMON 

THOR SHAFFER 

Total 

Amount 

109 12 

77659 

91 12 

1 562 12 

15 93 

$2,554 88 

Direct Billing 

Family Health Serv1ces 

Screenmg & Spec1al Serv1ces 

Percentage Task Descrtptwn 

. 1 22 278 Metabolic Newborn Screenmg 

10 96 278 Metabolic Newborn Screemng 

1 26 278 Metabo!•c Newborn Screemng 

16 67 276 Metabolic Newborn Screemng 

0 22 276 Metab.ollc Newborn Screemng 

( 



OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEAlTH 4 70449 34000 00196130 - Not Pa1d 

(Revued 7/03) Addrtss 1000 NE lOTH ST OKlAHOMA CITY OK, 73117 1207 TOTAL AC£1'/CY CLAIM WARlW'IT 

STATE OF AltName CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vcndl D we 0001 AMOUNT UNIT NO 

Cla1m Jacket Voucher Form ASSIGNMENT SECflON VOUCHER DA. T£. Novcmberflln009 \ Wamlnt Dt 

ASSIGNEE Ageucy Bo•d. Comm. Depc 

Page I of I 
lo<F AllniTFO RY 

Address 

AltN.vne 
Department of Health 

INVOICE INVOICE. 
LOC Vendi 0 

NO DATE 
I hereby ass•gn th1s clatm to the above asstgnee and auth()nl.e 

353500SAUG09 IO/Jn009 lhc State Tr:easurer to 1ssue a warrant m payment to saKI Claunant Date 
ass•gn« 

OESCR.If'TlON J Claun # 0010851 Vouchers from Remote Agenctes · I Jaet.ted VolKhc:r No I 8 

II ORD~ OBJECT OBJECT F\JNDING ACT/SUB BUDCET CFDA OPER 

_I NO AMOUNT .ACCOUNT SUB-ACCT CLASS OEPT REFYR CHARTFI£LO PROGRAM PROJECT UNIT RESERVED 

38005 554120 19001 3588005 10 

4 324 44 554120 40000 1588005 10 

' .. • 

td~L-&~ 
I TOTAL J 4 7o4491 Chtef. Accounltn1 ServtCPS 

I hereby approve tJus clatm for 

payment and certify 11 tomphes 
Agency Approvmg Offi~r's Stgnarure 

wtth the purchastng laws o( 

dusState Approvtng Offictt's Name grace E Brown 

Tnle gyef Accougttng Servtce~ Date 11/1212009 

llllllllllllllllllllllllllllll 
VCHR 34000 00196730 

j 



1 

~~·~ ~-/ ~--·~--(----~ 
~ Spec1al Fund 210 

'('\_ Oklahoma State Department of Health 

\~ Data Managment 

Intra-Agency Reimbursement 

lnvmce # 3535005 Aug 09 

!Act1v1ty 35 Fam1ly Health Serv1ces 

Sub-Achvaty 35005 Screenmg & Special Serv1ces 

Descraptton 

CPU Usage 

D1rect Programmmg Serv1ces(See Attached 
Detail) 

Allocation of Costs by FTE Dtstnbut1on 

Total Monthly Charges 

Payment as due on or before 02-Nov-09 

litvo1ce Date 01-0ct-09 

B1lhng Penod · Aug 09 

210-340-88181 

.Percent Amount 

000% 000 

N/A 2 076 13 

100% 2 628 36 

4,704 49 

RECE~VEO 
NOV 0 5 2009. 

t\CCO!J!!~ng Serv1ces 

------·-··-- _________________ '""""'" ___________ _ 
.CJ~Z'..-&~ 
Ch1ef, Account1ng Serv1ces · 



1 

" 

SPECIAL FUND 210 
FEI 000000291 

OEC 5412AAAAAX 

DATA BILL FUNDING 

( ~ ~I ·--' 

INVOICE # 3535005 AUG 09 

RECE~VED 
NOV 0 5 2009 

Accountmg Serv1ces 

CJ~L.&~ 
Chref Accountrng Servrces 



• 

Mont It 

At:IJVIIY 

Suh-Actn•t(V 

Employee 

Aug09 

35 

35005 

Amou11t 

-EPPACHEN T DANIEL 116116 

PETER M LEMMON, . 460 01 

THOR SHAFFER 414 94 

Total $2,07613 

Direct Billing 

Famrly Health Servrces 

Screenmg & Special Serv1ces 

Percentage Task 

16 67 276 

6 36 276 

5 73 276 

Descrtplwn 

Metabolic Newborn Screenmg 

Metabolic Newborn Screemng 

Metabolic Newborn Screemng 

RECE~VED 
NOV 0 5 2009 

Accounting Services 

CJ~L&~ 
Chref, Accountmq Servrces 



OSF Fonn ISA CLAJM OF OKlAHOMA STATE DEPARTMENT OF HEALTH 139 934 2S 34000 00190558 NotPcud 
·(Revtsed 7103) Add<= 1000 NE lOTH ST OKlAHOMA CITY OK. 73117 1207 TOTAL AGENCY CLAIM WARRANT 

. STATE OF Air Name- CLAIM BUSINESS VOUCHER NO 

VmdiD LOC 0001 I AMOUNT UNIT NO 
OKlAHOMA 

Cla1m Jacket Voucher Form. ASSIGNMENT SECTlON VOUCHEll DATE Auguslfllnoo9 I Warrant Dt. 

ASSIGNEE Agency Board, Cown Dcpl 

Pagel of1 Address ln<F llniTFORV 
AhNamc 

Department of Health 
lNVOIC£ iNVOICE 

Vend I D LOC 
NO DATE 

I hereby a.uagn thas claon to the above ass1gnee and authorae 
4040002JUN09A 7116/2009 the State Treasurer to tssue a wammt m payment to saad Cla1man1 Date 

assagnec 

DESCRIYfiON JjC1aiiD # 0004778 Vouchers from Remote Agenc1es I IRcla1ed Voacbcr No. I 0 

I ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER I NO AMOt.INT ACCOUNT SUB-ACCf CLASS DEPT REF\'R CHARTFIELO PROGRAM PltOJECT UNIT RESERVED 

132 081 36 554120 19901 4088002 09 

I S44 S4 554120 21000 4088002 09 

6 lOS 35 554120 40000 4088002 09 

' 

Q~<f__ B.......~ 
I TOTAL I 139 934 251 Ch1ef Accounting Serv1ces 

I hereby approve lhlS, claam for 

payment and teJUfy ll comphes 
Agency Approvmg Officers Stgnature 

wtth the purchasUlg laws of 

th1sSta1e Approvmg Officer's Name Grace E Brown 

Ttde Chtef Accountmg Serv1ces Date ~ 

111111111111111111111111111111 1111 
VCHR 34000 00190558 



: .. ·-·~:.~~ 
. ' 

SPECIAL FUND 210 
FEI" 000000291 

OEC 5412AAAAAX 

_) 

~:>:'FONQ:it 

199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
210TFX9 
210WCX9 
210WHX9 
400AR99 
400AA99 
4008199 
400BT99 
400CD99 
400CD99 
400CD99 
400CG99 
400CK99 
400CK99 
400CM99 
400CT89 
400CY99 
400EA99 
400EA99 
400EM99 
400GC99 
400GC99 

DATA BILL F1UN.DING 
\ 

+~rACCOUNT~ .... -·. 
~-,s~a'f'' 

010940EA97 88002 
010940NG97 88002 
010940NL97 88002 
010940QC97 88002 
010940W097 88002 
010940WC97 88002 
000940CV61 88002 
000940W097 88002 
000940W097 88002 
000940NC97 88002 
000940TQ97 88002 
000940RV97 88002 
000940NW58 88002 
0009405Y97 88002 
000940P797 88002 
000940PG97 88002 
000940PK97 88002 
0009405097 88002 
0009405597 88002 
000940TS97 88002 
000940PN97 88002 
000940TN21 88002' 
000940VG97 88002 
000940W097 88002 
000940VJ97 88002 
000940NL97 88002 
000940W096 88002 

INVOICE # 4040002 JUN 09 

!,.i;'-'AM~;!)NT · ?'-1i 

54821 
7 479 52 

18,771 49 
1 573 62 

102 511 20 
1,197 32 ZJzJf11% 34209 

99720 -
20525 (j()q39~ 3 146 39 

2 443 57 
410 51 
30788 
158 21 r--

1,107 52 
269911 

171 04 
42075. 

tJ Dlf-f'fl_ 6 371 48 
8 074 24 

171 04 f(os5o (1 20525 
3426 91 

16,855 26 
51313 2/olf:!$£ 40623 

2 292 02 - ~ Q, 



Spec.al Fund 210 

Oklahoma State Department of Health 
Data Maoagment 

Intra-Agency Reambursement 

Inv01ce # 4040002 Jun 09 Invoace Date 16-Jul-09 

Act1vrty 40 Community Health Serv1ces B1lhng Perwd Jun 09 

Sub-Act1vrty 40002 County Health Departments 210-340-88181 

Descnptaon Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached 
Detatl) · 

N/A 4 868 29 

AllocatiOn of Costs by FTE Drstnbutron 54 56% 198 949 50 

Total Monthly Charges 203,817 79 

Payment as due on or before 17-Aug-09 



Month Jun 09 

ActiVIty 40 

Sub-Acttvtty 40002 

Employee Amount 

0 KEITH LINDSAY 532 23 

JAMIE BARNES 1 473 95 

KANOKPAN D FLINN 33513 

NANCY J IVINS 438 33 

THOR SHAFFER 22368 

TIMOTHY M HIGDON 1 864 97 

Total $4,868 29 

.,., 
,_ 

' . 
Direct Billing 

Commumty Health Services 

County Health Departments 

Percentage Task Descrtptwn ~ 

19 00 252 PHOCIS Non Program Related 

100 00 252 PHOCIS Non Program Related 

21 95 252 PHOCIS Non Program Related 

24 41 I 252 PHOCIS - Non Program Related 

12 44 252 PHOCIS - Non Program Related 

93 80 . 252 PHOCIS Non Program Related 



OSF Fonn ISA CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 6199 OS ]4000 00186695 Not Pa1d 
(Rev•sed 7/03) Address 1000 NE lOTH ST OKLAHOMA CITY OK 7lll71207 TOTAL AGENCY CLAIM WARRANT -

STAT!': OF All Name CLAJM BUSINESS VOUCHER NO 

OKLAHOMA VmdiO LOC 0001 AMOUNT UNIT NO 

Clatm Jackel Voucher Fonn ASSIGNMENT SECJ'ION 
VOUCHER DATE July/1312009 J Warr.ant Ot 

ASSIGNEE Ageacy Board, Comm De pi 

Page'! of I Address 
IOSF AUDITED BY Department of Health 

AltName 
INVOICE lNVOIC£ 

LOC ; VendiO 
1<0 DATE 

I hereby ass1gn thiS cla.tm to the above ass1gnee and authonze 
3535005APR09 6ill2009 lhe State Treasurer to ISsue a warrant m payment to sa•d Cla1mant Date 

ass1gnee 

DESCRIPTION Claun II 0001122 Vouchers from Remote AgencJes I I Related Voucher No I EJ 

I ORDER OBJECT OBJECT f1JNDINC ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCO~"T SlJB..ACCT CLASS DEPT REPVR CHAR..TFIE.LD PR~GRAM PROJECT UNIT RESERVED 

181 51 554120 19901 3588005 09 

6 017 54 554120 40000 1588005 09 

_____ .......,,.,.._ .... 
-- ·-·-·····-·· 

-

I TOTAL I 6 399 osj -- -~-~-::;;...._=-=-

I hereby approve thiS cla1m for f:?_~E-~~ 
payment and ten1fy It complies 

Ageney Ai~Pt&Wii!'PI'fi&~l4n'1.'illfcg Servaces 
wtlh the purc:hasmg laws of 

thi3State Approvtng Offica's Name Grace E Brown 

Tttle Ch1ef Accountmg Service~ Date 7/1312009 

111111111111111111111111111111 
VCHR 34000 00186695 



SPECIAL FUND 210 
FEI 000000291 
OEC 5412AAAAAX 

~~ 
I 

DATA BILL FUNDING INVOICE # 3535005 APR 09 
j 

RECEIVED 
JUL 0 8 2009 {]~ ~ 13--t..~ 

Ch1ef, Accotm,mg Serv1ces 
Accountrng Serv1ces 



Spec1al Fund 210 

Oklahoma State Department of Health 

. Data Managment 

Intra-Agency Reimbursement 

lnvo1ce # 3535005 Apr 09 lnvo1ce Date 01-Jun-09 

Achv1ty 35 Family Health Serv1ces B1llmg Penod Apr 09 

Sub-ActiVIty 35005 Screenmg & Spec1al Serv1ces 210-340-88181 

Descr1phon I Percent Amount 

CPU Usage I 0 00% 0 00 

' 
' D1rect Programmmg Serv1ces(See Attached N/A 3 887 62 

Deta1l) 

Allocation of Costs by FTE D1stnbut1on 094% 2 511 43 

Total Monthly Charges 6,399 05 

' 
Payment IS due on or before 01-Jul 09 

' 

---·· .. - ·-------- __ R_E_~_~_i_Y_E~~-.i~~~-: ~ 
JUL 0 8 2009 Ch1Gf l':.:cr_ ~.•;!"1 Se1111Ces 

Accounting Serv1ces 



Month 

ActiVIty 

Sub-ActiVIty 

Employee 

Apr09 

35 

35005 

Amount 

EPPACHEN T DANIEL 1 060 33 

PETERM LEMMON 2 790 91 

THOR SHAFFER 3638 

Total $3,887 62 

Direct Billing 

Fam1ly Health Serv1ces 

Screenmg & Spec1al Serv1ces 

Percentage Task Descnptwn 

15 06 278 Metabolic Newborn Screemng 

37 36 278 Metabolic Newborn Screenmg 

0 43 278 Metabolic Newborn Screemng 

RECEIVED 
--~=-- .... 
b'~z:~~:~ .... 

JUL 0 8 2009 

Accounting Serv1ces 



-
OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 44 162 3S 34000 00200261 Not Pa1d 

(Revtsed 7/03) Addl6! IOOONE lOTH ST OKLAHOMA CITY OK, 73117 1207 TOTAL AGENCY CLAJM WARRANT 

STATE OF AltNamc CLAIM BUSINESS VOUCUER NO 

OKLAHOMA 
VmdiD LOC 0001 AMOUNT ·UNIT NO 

Cla1m Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE Oeccmbern912009 I Warrant Dt. 

ASSIGNEE Agency Board, Comm Dept 

Page I of I Address -
IO<F AllntTon RV Department of Health 

AltName 
INVOICE INVOICE 

LOC Vendi 0 
NO DATE - I hereby ass1gn this claim to,th~ above assagnee and authonze 

4040002NOV09C 12/16/2009 the State Treasurer to 1ssue a warrant m payment to satd Cla1mant Date 
asstgnee 

DESCRIPTION I IClaun # 0014393 Vouchers from Remote AgencieS I iRdattd \'ou<.hn No I ~ 

I ORDER OBJECT OBJECT· FUNDlNG ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUIJ..ACCT CLASS DEPT REFYR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 
-

44 162 3S" !b4120 40000 4088002 10 

-.l'.'l-

-

' 

- Q vUU'A- L- 13..,..~ 
l TOTAL I 44162351 Chief Acco-.~n••nJ Serv1ces 

I hereby approVe thtS clatm for 

p3yment and ccrttfy tt complies 
Age~cy Approvmg Officers Stgnature 

wtth the purchasmg laws of 
thts State Approvtng Officer's Name Grace E Brown 

T1tle Chtef Accountmg Servtces Date 12/29/2009 

111111111111111111111111111111 
VCHR 34000. 00200261 



J fjqt1 
~ 

;; 

~A ~--~----~--------------------------~ \ , J Specral Fund 210 

~ Oklahoma State Department of Health 
..__ Data Managment 

Intra-Agency Reimbursement 

Invmce # 4040002 Nov 09 0 Invmce Date 16-Dec-09 

Act1v1ty 40 Commumty Health Servtces Btlhng Per1od Nov 09 

Sub-Achv1ty 40002 County Health Departments 210-340-88181 

Descnpt10n Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmtng Servtces(See Attached N/A 5 624 98 
Detatl) 

Allo~l;itton of Costs by FTE Drstnbutron 5603% 220287 ~lL 

Total Monthly Charges 225,912 36 

Payment IS due on or before 15-Jan-10 

Rer NutYt.becs ' 
o1~30/~W 

RECE~\/ED . · /3///J 6~ 
o~c 2 2 Loog OJil-3(}2:::. 5or;?:b)3 

Accountmq f;erv1ces () /l(J) ;3 ::: W /;] 2"5 

Q~L &-_~~-=,' 
Chtef, Acc-ounttnJ Servtr?s 



/ 

SPECIAL FUND 210 

FEI 000000291 

OEC 5412AAAAAX 

DATA BILL FUNDING INVOICE # 4040002 NOV 09 .. 

~CJNb~,~ · ~¥rA€'eoUNffi~ U!~.:.~~~' . ~ '"·~~k! .... ~W.,.., f~·~ ~§~J.mj ;~~FEM<l>lliN!t111;J ri.:- .~., ;,..... "wr.h~~' :1"· 

190BIXO 011020RV97 88003 39 51 

190KFXO 011040ER24 88002 137 64 
190KFXO 011040ER51 88002 22023 \ 
190KFXO 011040ER61 88002 183 52 
190KFXO 011040NG97 88002 10 486 55 l Cl 0/l/-;Q{ 190KFXO 011040NL97 88002 19 354 76 
190KFXO 011040QC97 88002 1 457 15 

(]}/(j,6i 190KFxo· 011040W097 88002 86 614 46 
190KFXO 011040WC97 88002 1 033 26 
190KFXO 011040WN96 88002 1 526 95 
210TFXO 001040CV61 88002 367 05 

) 210WCXO 001040W097 88002 3 354 71 
400AROO 001040NC97 88002 6 337 89 
400AROO 001040TQ97 88002 1 097 41 
400BGOO 0010402P9] ~ ~4.06733 
400BGOO 0010402~6 8800~ 

... 
130 30 

400BGOO 0010402M97 88002 9 635 97 
( cl· bllf_W 400BGOO 0010402P97 88002 1 747 13 

4008100 001040RV97 88002 444 11 
400CD90 0010405Y97 88002 68 77 ··Su636,3J 400CD90 001040P797 88002 278 94 
400CD90 001040PG97 88002 1 248 83 
400CG90 001040PK97 88002 27528 
400CKOO 0010405097 88002 227 56 
400CKOO 0010405597 88002 4 136 62 
400CM90 001040TS97 88002 7 278 08 .,{_ 

400CT80 001040PN97 88002 275 28 
400EAOO 001040VG97 88002 3 958 52 

[.C.1JJ !li3 9;; 400EAOO 001040W097 88002 17 295 76 
400EMOO 001040VJ97 88002 539 55 
400GCOO 001040NL96 88002 '350 53 v-~IG2 .Ji> 400HFXO 001040VM97 88002 21 371 99 
400JLOO 001040NW58 88002 370 72 J 

TOTAL 225,912 36 

RECE~\/ED 

DEC 2 2 L009 

Accountmq 8erv1ces 



/ 

Direct Billing 
Month Nov os 

ActiVIty 40 Commumty Health Serv1ces 

Sub-ActiVIty 40002 County Health Departments 

Employee Amount Percentage Task Descnptton 

D KEITH LINDSAY 1 016 49 22 73 252 PHOCIS Non Program Related 

JAMIE BARNES 2 066 58 6968 252 PHOCIS Non Program Related 

NANCY J IVINS 81 82 2 21 252 PHOCIS Non Program Related 

THOR SHAFFER 7567 2 09 252 PHOCIS Non Program Related 

TIMOTHY M HIGDON 2 384 42 5957 252 PHOCIS Non Program Related 

Total $5,624 98 

RECEij\/ED 

AccountlnC) Servtces 



13 52 16 Monday, December 28, 2009 

u 
1 

CURRENT BUDGET NOT FOUND 
NAME SPECIAL FUND 210 - DATA BILLS DATE 12/28/2009 VENDOR 

ADDR P 0 BOX ~3551 
• ....- ·' CITY OKLAHOMA CITY STATE OK 

LIQ 
ZIPCODE 99999 

ORDER NO I PO NO CLAIM NO 
INV-NO 4040002NOV09 !NV DATE 12/16/2009 
RECEIPT DATE J/E XREF 
FUND ACCOUNT SUBACT OBJECT COMMODITY 
400AR00 001040TQ97 88002 54121\AAAAX ' rtf Jt-14 111~~ 400BG00 0010402P97 ~ 54121\AAAAX (ijr/j. '/,}' ,.l 
400BGOO 0010402096 88002 54121\AAAAX I 
400BGOO 0010402M97 88002 54121\AAAAX 
400BGOO 0010402P97 88002 54121\AAAAX 
400BI00 001040RV97 88002 5412AAAAAX 
4ooco9o oo1040SY97 88002 5412AAAAAX 
400CD90 001040P797 88002 5412AAAAAX 
400CD90 001040PG97 88002 54121\AAAAX 
400CG90 001040PK97 88002 5412AAAAAX 
400CKOO 0010405097 88002 5412AAAAAX 
400CKOO 0010405897 88002 5412AAAAAX 
400CM90 00l040TS97 88002 5412AAAAAX· 

TOTAL ? 

NO FINAL PERIOD 

AMOUNT 
1,097 41 

24,067 33 
130 30 

9,635 97 
1,747 13 

444 11 
68 77 

278 94 
1,248 83 

275 28 
227 56 

4,136 62 
7,278 08 

y 11 
PO # 

15B Fund Agency 

Rece~pt Amount 

PS # 

DISBURSEMENT VERIFICATION 50,636 33 
12/28/2009 13 55 29 . FISCPLI STHSCLP CP1E 



13 53 06 Monday, December 28, 2009 

u INVALID ACCT NO 
VENDOR NAME SPECIAL FUND 210 - DATA BILLS DATE 12/28/2009 

ADDR P 0 BOX 5,3~51 

•• CITY OKLAHOMA CITY .. STATE OK ZIPCODE 99999 _,.., 
ORDER NO IPO NO CLAIM NO LIQ NO FINAL PERIOD 

INV-NO 4040002NOV09 INV DATE 12/16/2009 y 11 
RECEIPT DATE J/E XREF PO # 
FUND ACCOUNT SUBACT OBJECT COMMODITY AMOUNT 
400AROO 001040TQ97 88002 5412AAAAAX 1,097 41 

400BGOO 001040~6 880o8 5412AAAAAX 130 30 
400BGOO 0010402M97 88002 5412AAAAAX 9,635 97 
400BGOO 0010402P97 88002 5412AAAAAX 1,747 13 
400BIOO 001040RV97 88002 5412AAAAAX 444 11 
400CD90 0010405Y97 88002 5412AAAAAX 68 77 158 Fund Agency 
400CD90 001040P797 88002 5412AAAAAX 278 94 
400CD90 001040PG97 88002 5412AAAAAX 1,248 83 Rece1pt Amount 
400CG90 001040PI<97 88002 5412AAAAAX 275 28 
400CKOO 0010405097 88002 'S412AAAAAX 227 56 
400CKOO ,0010405S97 88002 5412AAAAAX 4,136 62 
400CM90 001040TS97 88002 5412AAAAAX 7,278 08 PS # 

TOTAL ? 

DISBURSEMENT VERIFICATION 26,569 00 
12/28/2009 13 56 43 FISCPLI STHSCLP CPlE 



--. 
OSF Form 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 33 198 72 34000 001!19640 NotPatd 

(Revrsed 7/03} Addrcn 1000 NE lOTH ST OKt.AHOMACITY OK, 73117-1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF AltName -. CLAIM ·BUSINESS VOUCHER NO 

OKLAHOI\tA 
Vendi D LOC 0001 AMOUNT UNIT NO 

Cla1m Jacket Voucher Form ASSIGNMENT SEcrtON VOUCHER DATE December/1712009 I WarrantOt 

ASSIGNEE Agency Board, Comm Depc 

Page I of I IOSF- llnJTPn RY 
Address 

Department of Health 
AltNamc 

1./ iNVOICE INVOICE 
LOC Vend I D 

NO DATE - I hereby assrgn thts clatm to the above assrgnee and authonze 

40400020CT098 I 1116/2009 the Slate Treasurer to tssue a wanant m payment to satd Clarmant Date 
assrgnee 

1 OFSCRIPTION I Clalffi # 00l3823 Vouchers_ from Remote Agenctes I IRcl•tcd Voucbtr No I ~ 

II ORDER OBJECT OBJECT Fl.JNOi:NG ACTISUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCf CLASS D£PT REF\'R CHARTF1ELD PROGRAM PROJECf UNIT RESERVED 

33 198 72 554120 40000 4088002 10 -
-

\ 

' 

( 

G~-'L ~~ I TOTAL I 33198721 
~ . . . - .... #'- ~-- --- -- ,.,. I • '""'~ " - -" 

I hereby approve thts cla1m for 

payment and cetttfy 1l comphes 
Agency Approvmg Officer's S1gnature 

w1th the purchasmg laws of 

th1s State ' Approvmg Officer's Name Grace E Brown 

Title Ql1ef Accountmg Serv1ces Date 12117/2009 

111111111111111111111111111111 1111 
VCHR 34000 00199640 



' 

0J~ 
·~ Spec1al Fund 210 

~ 
f\:j lnvo1ce #· 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Remtbursement 

4040002 Oct 09 j lnvo1ce Date: 16-Nov-09 

Act1v1ty 40 Commumty Health Serv1ces B1lhng Penod· Oct 09 

Sub-ActiVIty 40002 County Health Departments 210-340-88181 

Descnpt10n Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1c;es(See Attached N/A 7,054 06 
Detail) 

Allocation of Costs by FTE D1stnbut1on .55 05% 152,498 47 

Total Monthly Charges 159,552 53 

Payment IS due on or before 16-Dec-09 

ReF ci-JJ/115 
cL, Dl ~<f;22- ';_ .9 5121,G3 

12 (l_,D(3g2] _:;: 3 3/fg, 72__ 
G JUlA!A-~ l_...)..A.~ 
Chtef, Accounting ServJCOS c j I o/3<£ ;2. Cf - JD 6 2 > I g 

\ 



i 

SPECIAL FUND 210 

FEI 000000291 

OEC 5412AAAAAX 

OAT J\· BILL FUNDING INVOICE # 4040002 OCT 09 

,~ 

~~EfiNi:t~· ~Ji~~~· ... ~~~ -'~~l(ecfoi!IN"~ :t'i~ ....... ~--.$-..~·;_.~JiiA ;;~sl:ra~ ~: ... ~JC.O.·~ ~. J, -~ i:A.J~fQ'IMRlJ~~ 
190BIXO 011020RV97 88003 28 78 \ 190KFXO 011040ER24 88002 95 80 
190KFXO 011040ER51 88002 153 28 
190KFXO 011040ER61 88002 127 73 

!}5 t1~1-bJ 190KFXO 011040NG97 88002 7,286 35 
88002 13,271 42 

\ 
190KFXO 011040NL97 
190KFXO 011040QC97 88002 1,035 89 \::7 

190KFXO 011040W097 88002 64,777 46 Ci-t ())]g~ 190KFXO 011040WC97 88002 68210 
190KFXO 011 040WN.96 88002 1,030 82 

210TFXO 001040CV61 88002 25547 
210WCXO 001040W097 88002 2,463 90 
400AROO 001040NC97 88002 4,519 63 
400AROO 001040TQ97 88002 763 79 
400BGOO 0010402M96 88002 34616 
400BGOO 0010402M97 88002 19,505 08 
400BGOO 0010402P97 88002 2,556 20 

4006100 001040RV97 88002 309 11 

3 3 ;Qg,J::_ 001040NW58 88002 229 92 
400CD90 0010405Y97 88002 47 85 1 -
400CD90 001040P797 88002 194 13 

CL.ol~ 4 400CD90 001040PG97 88002 90366 
400CG90 001040PK97 88002 191 58 
400CKOO 0010405097 88002 196 70 
400CKOO 0010405597 88002 2,925 07 
400CM90 001040TS97 88002 5,029 47 
400CT80 001040PN97 88002 191 58 \ 
400EAOO 001040VG97 88002 2,748 74 } 3D(;J5,/1_ 400EAOO 001040W097 88002 12,274 03 
400EMOO 001040VJ97 88002 375 52 

cL, o/Jt2-4 400GCOO 001040NL96 88002 243 97 

400HFXO 001040VM97 88002 14,791 34 . 

TOTAL 159,552 53 

RECEIVED 

a~L&~ 
DEC 14 2009 

Chtef, Accounting Servtc~s Accounting Serv1ces 



. 
9 56 52 Wednesday, December 16, 2009 

I 
CURRENT BUDGET NOT FOUND u 

VENDOR NAME SPECIAL FUND 210 -
ADDR P 0 BOX 53551 
CITY OKLAHOMA CITY 

DATA BILLS DATE 12/16/2009 

STATE OK ZIPCODE 99999 
ORDER NO IPO NO CLAIM NO 

INV-NO 40400020CT09 !NV DATE'll/16/2009 
RECEIPT DATE J/E XREF 
FUND ACCOeN~T SUBACT OBJECT 
400AROO 00104 TQ97 88002 5412AAAAAX 
400BGOO 00104 2M96 88002 54i2AAAAAX 
400BGOO 0010402M97 88002 5412AAAAAX 
400BGOO 0010402P97 88002 ,5412AAAAAX 
400BIOO 001040RV97 88002 5412AAAAAX 

400CD90 
400CD90 
400CD90 
400CG90 
400CKOO 
400CKOO 
400CM9'0 

001040NW58 88002•5412AAAAAX 
0010405Y97 88002 5412AAAAAx 
001040P797 88002 5412AAAAAX 
001040PG97 88002 5412AAAAAX 
001040PK97 88002 5412AAAAAX 
0010405097 88002 5412AAAAAX 
0010405897 88002 5412AAAAAX 
010040TS97 88002 5412AAAAAX 

COMMODITY 

TOTAL ? 

LIQ NO FINAL PERIOD 

AMOUNT 
763 79 
346 16 

19,505 08 
2,556 20 

309 11 
229 92 

47 85 
194 13 
903 66 
191 58 
196 70 

2,925 07 
5,029 47 

y 10 
PO # 

158 Fund Agency 

Rece~pt Amount 

PS # 

DISBURSEMENT VERIFICATION 33,198 72 
12/16/2009 09 59 58 FISCPLI STHSCLP CP2A 



I 

Direct Billing 
Mont It Oct09 

Acttvtty 40 Commumty Health Services 

Sub-ActiVIty 40002 County Health Departments 

Employee · Amount Percentage Task Descrtptwfl · 

D KEITH LINDSAY 303 20 '6 78 252 PHOCIS- Non Program Related 

JAMIE BARNES 2 797 36 94 32 252 PHOCIS- Non Program Related 

KANOKPAN D FLINN 518 62 1686 252 PHOCIS- Non Program Related 

NANCY J IVINS 683 42 18 90 252 PHOCIS- Non Program Related 

THOR SHAFFER 155 69 4 30 252 PHOCIS- Non Program Related 

· TIMOTHY M HIGDON 2 595 77 64 85 252 PHOCIS - Non Program Related 

, ... ',, Total $7,054 06 

\ 



OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 5 428 78 34000 00200239 Not Patd 

(ReviSed 7/03) Address I 000 NE I OTH ST OKLAHOMA CITY OK 73117 1207 TOTAL. AGENCY CLAIM WARRANT 

STATE OF Ah Name CLAIM BUSINESS VOUCHER NO 

Vend.l D LOC 0001 AMOUNT UNIT NO 
OKLAHOMA 

December/29/2009 I Warrant Ot 
Clatm Jacket Voucher Fonn ASSIGNMENT StcriON VOUCHER DATE 

ASSIGNEE Agency Board, Comm Dept 

Page I ofl 
lo<F IJOITFORV 

Address 

Alt Name 
Department of Health 

INVOICE INVOICE 
LOC VmdiD -

NO DATE 
(hereby asstgn th1S clatm to the above asstgnee and authonze 

3535005NOV09 12116/2009 the State Treasurer to tssue a warrant m payment to sa1d Clatmant Date 
ass1gnee 

I DESCRIYfiON IICiatm #I 0014367 Vouchers from Remote Agenctes I I Related \'ouc:ber No I ~ 

I ORDER OBJECT OBJECT FlJNOINC ACfJSUD BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REFYR CHARTFlELD PROGRAM PROJECT UNIT RESERVED 
--

42240 554120 19001 3588005 to ... -· 

5 006 38 5)4120 40000 3588005 10 - -
.. ... ., 

-

- CJ~'L 13..-...~ 
I TOTAL I 5 428 781 "'"''f Jlrrnunltn, Ssr-.rces 

J hereby approve th1s clatm for 

paymenl and <:erufy 11 complies 
Agency Approvmg Officer's Signature 

With the purcbasmg laws of 

th1s State Approvmg Officer's Name Grace E Brown 

Tu.Je Ch1ef Accountrng Serv1~es Date 12/29/2009 

111111111111111111111111111111 1111 1111111111 1111 
VCHR 34000 00200239 



Specaal Fund 210 

Oklahoma State Department of Health 
.I Data Managment 

Intra-Agency Reambursement 

3535005 Nov 09 
I 

Invoace Date 16-Dec-09 

~chvaty 
I 

35 FamilY Health Serv1ces Bllhng Perwd Nov 09 

Sub-Acttvaty ·35005 Screenmg & Spec1al Serv1ces 210-340-88181 

Descnptaon Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached N/A 
I 1 654 45 

Detail) 
I 

) 

Allocation of Costs by,FTE DtstnbutJOn 096% 3 774 33 

Total Monthly Charges 5,428 78 
I 

I 
I 
I 
I 

Payment as due on or before 15-Jan-10 

I 

I 
I 

RECEIVED 
DEC :t 2 L009 

Accounttng Services 

fd~~&~ 
Ch1ef Accountmg Serv1ces 



SPECIAL FUND 210 
FEI 000000291 
OEC 5412AAAAAX 

fJIDil'J,NalEJ 
1~0CXOO 

190KDXO 
190KDXO 
400AROO 
4008300 
400BGOO 
400C700 
400CNOO 
400CXOO 
400GMOO 
400JLOO 

DATA BILL FUNDING 
~ 

) 

INVOICE # 3535005 NOV 09 

Bc·c:Ol!!Jij!ria-l f{Sl!JBfii ~A,:Me._UJ':JJS$ 
011035NNOA 88005 170 79 
011035T40A 88005 71 88 
011035T597 88005 179 73 
001035T40A 88005 1,105 33 
001 035NYOA . 88005 107 83 
0010352MOA 88005 17 97 
001035TJOA 88005 179 73 
0010352GOA 88005 179 73 
001035NNOA 88005 34148 
001035T40A 88005 3 056 34 
001035NWOA 88005 17 97 

TOTAL --=5,'--"42=8:....:7-=.8 

RECEiVED 
DEC 2 2 L009 

Accounting Serv1ces 

a~L-~ 
Chref, Acccunhng Serv1ces 



Mont It 

ActiVIty 

Sub-ActiVIty 

Employee 

ALLEN BADGETT 

Nov09 

35 

35005 

Amount 

7928 

EPPACHEN T DANIEL 1 344 86 

PETER M LEMMON 116 62 

THOR SHAFFER 113 69 

Total $1,654 45 

-
Direct Billing 

Fam1ly Health Serv1ces 

Screemng & Special Serv1ces 

Percentage Task Descnpt1011 

1 18 278 Metabolic Newbqrn Screenrng 

18 98 278 Metabolic Newborn Screemng 

1 55 278 Metabolic Newborn Screenmg 

1 57 278 Metabolic Newborn Screemng 

RECEIVED 
OEC ~ 2 L009 

Accountmg Services 

G~L&~ 
Ch1ef, Accountmg Serv1ces 



OSFFomt ISA CLAIM OF • OKLAHOMA STATE DEPARTMENT Of HEALTH 6 965 85 34000 00199494 Not Patd 

(Revtsed 7/03) Addttss 1000 NE lOTH ST OKLAHOMA CITY OK 73117 1207 TOTAL AGENCY CLAIM WARRANT 

STATE OF AI1Nan1r CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vendi D LOC 0001 AMOUNT UNIT NO 

Cla1m Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE Oecember/1612009 I Wamtnt Dt 

ASSIGNEE Ar.cncy Board. Comm Dept 

Page I of I losF Address 

All Name 
Department of Health 

INVOIC£ INVOICE 
LOC VmdfO 

NO DATE 
I hereby ass1gn thts cla1m to the above ass1gnee and authonze 

J5JSOOSOCT09 1111612009 the State Treasurer 10 1ssue a wa.rrant m payment ro saJd CJa1man! Date 
~s1gnee -

I DESCRIPTION I Cla1m # 001..,725 Vouchers from Remote Agenc1es I IRdaltd Voucbn No I EJ 

I ORDER OBJECT OBJECf FUNDING ACf/SUB iBR':~~ CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

306 95 554120 19001 3588005 10 

6 658 90 554120 40000 3588005 10 

' 

. 

CJ~<L &~ 
I TOTAL I 6965 ssl Ch1ef Ac::c'unt•r:J Sei\IIC£>S 

I hereby approve lh.ts clatm for 

payment and cerufy tl comphcs 
Agency Approvmg Officer's Stgnaturc 

wtth the purchasmg Jaws of 

lhts State Approvmg Officer's Name Grace E Brown 

Tttlc Chter. Accountmg Servtces Date -12116/2009 

111111111111111111111111111111 1111 1111111111 11111111111111111111 
VCHR 34000 00199494 

( 



" . ·. ~ 

,...,_ 
., 

) ,. . ~ 

~~ -~ 
~--------------------------~-S-p-ec-1-ai_F_u_n_d __ 2_10----------------------------~ 

Oklahoma State Department of Health 

~ Data Managment 

~ Intra-Agency Reimbursement 

Invoace # 3535005 Oct 09 

Act1v1ty 35 Fam1ly Health Serv1ces 

Sub-ActwJty 35005 Screenmg & Spec1al Serv1ces 

Descnptwn 

CPU Usage 

D1rect Programmmg Serv1ces(See Attached 
Deta1l) 

Allocat1~m of Costs by FTE D1stnbut1on 

Total Monthly Charges 

i 
Payment •s due on or before . 16•Dec-09 . 1 

I 
j· 

Invoace Date 16-Nov 09 

Balhng Penod Oct 09 

210-340-88181 

Percent Amount 

000% 0 00 

N/A 4 223 37 

999% 2 742 48 

6,965 85 

Q~L&~ 
Ch1ef Accounting Servrces 



' 

SPECIAL FUND 210 

FE:I. 000000291 

OEC 5412AAAAAX 

: ~:fi.YMD..:·:: 
190CXOO 
190KDXO 
190KDXO 

400AAOO 
4008300 
400BGOO 
400C700 
400CNOO 
400CXOO 
400GMOO 
400JLOO 

( 

IOATA BILL FUNDING 
_., " 
' 

,': ACCOQ~T~ ~!SUB_k. 
011035NNOA 88005 
011035T40A 88005 
011035T597 88005 
001035T40A 88005. 

001035NYOA 88005 
0010352MOA 88005 
001035TJOA 88005 
0010352GOA 88005 
001035NNOA 88005 
001035T40A 88005 

001035NWOA 88005 

INVOICE # 3535005 OCT 09 

· ... AMOUNT:~ 

12414 
52 22 

130 59 
816 21 

78 35 
6 52 

130 59 

13059 
24812 

5,235 47 
13 05 

TOTAL ___ J~,965 85 



Mollth Oct09 

·Acttvtly 35 

Sub-Acltvt(V 35005 

Employee Amou/11 

ALLEN BADGETT . 49 05 

EPPACHEN T DANIEL 1 872 03 

PETER M LEMMON 2 120 91 

THOR SHAFFER 124 55 

lHUOHUA ZHOU 56 83 

Total $4,223 37 

1 ' ., 
Direct Billing 

FamilY Health SerVICes 

Screemng & Spec1al Services 

Percentage Task Desert pi toll 

0 73 278 Metabolic Newborn Screening 

26 42 278 Metabolic Newborn Screemng 

28 19 278 Metabolic Newborn Screemng 

172 278 Metabolic Newborn Screening 

0 88 278 Metabolic Newborn Screening 



OSF Fonn ISA CLAIM OF OKLAHOMA STATE DEPARlMENT OF HEALTH 227 02 34000 00198631 Not Pa1d 
(Revosed 7103) Address 1000 N~ lOTH ST OKLAHOMA CITY DK. 73117 1207 TOTAL AGENCY ClAIM WARRANT 

STATE: OF AhNamc CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VendiD LOC 0001 AMOUNT \lNlT NO 

Chum Jacket Voucher Form ASSIGNMENT SEcnON VOUCHER DATE December/09/2009 J Wanant Dt. 

ASSIGNEE Agency Board. Comm Dept 
Page I of I losr tmtTFnRV 

Address 
AltNamc 

Department ofHeallh 
INVOICt INVOICE 

LOC Vend I 0 
NO DATE 

I hereby asstgn th1s claun to the above assrgnee and authonze 
4040002SEP09C IO/ISn009 the State Treasurer to 1ssue a warrant m payment to sa1d Claunant Date 

ass1gnee 

DESCRIPTION ILCiaun # 0012788 Vouchers from Remote Ageoctes I IRdaled \'oacber No I ~ 

ll ORDER OWECT OBJECT FUNDING ACf/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SU~ACCT Ct:.A.SS DEPT REFYR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

22702 554120 40000 4088002 10 

-

I TOTAL I 22702 
Q~~ 
~h,~< A ~ B"~ .. - 'H •oo VIIA:J<S 

I hereby approve thts datm for 

payment and ccrnfy It comphes 
Agency Approv1ng Officer's Stgnature 

With the purchasmg laws of 

th1s State Approvmg Officer's Name Qrace E Brown 

Tnle Chtef Accountmg Servtces Date 12/9/2009 

111111111111111111111111111111 
VCHR 34000 00198631 



, 
.. 

Spec1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

Invo1ce # 4040002 Sept~ Invoice Date 15-0ct 09 

Act1v1ty 40 Commumty Health Serv1ces B1lhng Per1od Sept 09 

Sub-Achv1ty 40002 County Health Departments 210-340-88181 

Descrapt10n Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Servtces(See Attached 
Deta11) 

N/A 9 072 20 

AllocatiOn of Costs by FTE D1stnbut10n 5405% 146 844 74 

Total Monthly Charges 155,916 94 

I 
I 
I 

I 

Payment IS due on or before 14-Nov 09 

ReF cf-~tiY)S 
01 715C-= () g2£2, 9o 
C!:A1%1 :::_ ~--
0(21$ 



, 

SPECIAL FUND 210. 
FEI 000000291 

OEC 5412AAAAAX 

~FU~P~i 
190BIXO 
190KFXO 
190KFXO 
190KFXO 
190KFXO 
190KFXO 
190KFXO 
190KFXO 
190KFXO 
210TFXO 
210WCXO 
400AR90 
400AR90 
4008100 

400CD90 
400CD90 
400CD90 
400CG90 
400CKOO 
400CKOO 
400CM90 
400CT80 
400EA90 
400EA90 
400EM90 
400HFXO 
400JLOO 

DATA BILL FUNDING 

( .-

~;·';"ACCOUNTt':; ~r.~-•'•••··•- 'r..'" •"~~·· 81;~. ~$."-'~;;, 
011020RV97 88003 
011040ER24 88002 
011040ER51 88002 
011040ER61 88002 
011040NG97 88002 
011040NL97 88002 
0110400C97 88002 
011040W097 88002 
011040WC97 88002 
001040CV61 88002 
001040W097 88002 
001040NC97 88002 
001040TQ97 88002 
001040RV97 88002 
0010405Y97 88002 
001040P797 88002 
001040PG97 88002 
001040PK97 88002 
0010405097 88002 
0010405597 86002 
001040TS97 88002 
001040PN97 88002 
001040VG97 68002 
001040W097 88002 
001040VJ97 88002 
001040VM97 88002 
001040NW56 88002 

TOTAL 

L 

INVOICE # 4040002 SEP 09 

~.;:~pU~ir:~;., 
28 92 

12612 
151 34 
12612 

7 428 53 
14 316 98 CL D/J-.1~ 1 160 30 

9tt_xift 65181 44 
88287 

. 252 24 
2 565 21 
5,206 71 

83612 
30520 
116 55 
816 59 

1 399 89 
18918 
310 22 

3 531 41 .;CL ti21~ 5 624 20 
18916 S <7C/2 f. D;J-2 770 84 

26 374 35 
378 36 

15 421 05 CL ZJ I 2:J2;f2; 
22702 I -

155•91~tCEIVED 
Of:L 0 7 2009 

Accounting Serv1ces. 



I 

· ~Direct Billing 
Mollllt Sep09 

ActrVIty 40 Commumty Health Serv1ces 

Sub-ActiVIty 40002 County Health Departments 

Employee Ainount Percentage Task Descrzptwn 

D KEITH LINDSAY 165 59 4 15 252 PHOCIS Non Program Related 

JAMIE BARNES 2 086 15 70 34 252 PHOCIS Non Program Related 

KANOKPAN D FLINN 369 13 12 00 252 PHOCIS Non Program Related 

NANCY J IVINS 1 116 79 30 94 252 PHOCIS Non Program Related 

PETER M LEMMON 4063 1 08 252 PHOCIS Non Program Related 

THOR SHAFFER 139 40 3 85 252 PHOCIS Non Program Related 

TIMOTHY M HIGDON 4 064 23 82 50 252 PHOCIS Non Program Related 

WILLIAM M HOLMBERG 1 068 28 33 33 252 PHOCIS Non Program Related 

Total $9,072 20 



OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 4 898 30 34000 00198433 Not Pa1d 
(Revised 7/03) Ad<heu IOOONE IOTHST OKLAHOMACI'll' OK 731171207 TOTAL AGENCY CLAIM WARRANT 

STATE OF All Name CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
VeudiD LOC 0001. AMOUNT UNIT NO 

Clatm Jackel Voucher Fonn ASSIGNMENT SEcnON VOUCHER DATE Decembct/0812009 I Wa1T311t ot 

ASSIGNEE Agency Board. Camm Dcpl 

Page I of I 
lo<F AIIOITFO RV 

Address 
Department of Health 

All Name 
INVOICE INVOICE 

LOC VendiD 
NO DATE - I hereby ass1gn th1s clatm to the above ass1gnee and authorlZC 

3535005SEP09 10/1512009 the State T rc:aswer to ISsue a warrant IR payment to sa1d Claunant Date 
ass1gnce 

I DESCRIPTION I Cla1m # 0012595 Vouchers from Remote Agenctes I lact.l'ed Voucher No. I ~ 
' 

II ORDER OBJECf OBJECT FlJNDING ACT/SUB BUDGET CFDA OPER I NO Al\IOUNT ACCOUNT SUB-ACCT CLASS DEPT REFYR CHARTFIELD PROGRAM PROSECf UNIT RESERVED 

409 54 554120 19001 3588005 10 

4 488 76 554120 40000 3588005 10 -

I TOTAL I 4 898 30 <-2_ -
I hereby approve th1s chum for f_dW·~9~ payment and ccn1fy at comphes 

wath the purchasmg laws of 
Agency ApprovlAII!~l!gnature 

tlm:State Approvmg Officer's Name Grace E Brown 

T1tJe Ch1ef Accountmg Serv1ces Date 121812009 

' 

llllllllllllllllllllllllllllll II II 
VCHR 34000 00198433 



-~ 
J. ~~ 

~~------------------------------~ V \ Specaal Fund 210 

Oklahoma State Department of Health 

~ \ Data Managment 

~ ~ Invoace # Intra-Agency Reambursement 

~ 3535005 Sept Invoace Date 15-0ct-09 

Actavaty 35 Fam1ly Health Servaces 

Sub-Actavaty 35005 · Scre~nmg & Specaal Serv1ces 

Descraptaon 

CPU Usage 
\ 

D1rect Programming Serv1ces(See Attached 
Detail) 

Allocation of Costs by FTE 01stnbut10n 

Total Monthly Charges 

Payment IS due on or before 14-Nov-09 

B1lhng Peraod Sept 09 

210-340-88181 

Percent Amount 

000% 0 00 

N/A 2 099 96 

1 03% 2 798 34 

4,898 30 

QvUIAlA- 'E. &~ 
Chief, Accountmg Services 

---- ···----------- --··-···-·--- .. 



SPECIAL FUND 210 

FEI 000000291 

OEC 5412AAAAAX 

t'';FUND;~ 

190CXOO 
190KDXO 
190KDXO 
400AR90 
400C700 
400CNOO 
400CXOO 
400GMOO 
400JLOO 

DATA BILL FUt-IDING 
.r 

INVOICE # 3535005 SEP 09 

~·i'ACCOUNT:~ ~sus·~ '''<;J\MOl:JNT;~ ;;_:~~ ...... -. ~ ......... , -· !. "" 

011035NNOA 
011035T40A 
011035T597 
001035T40A 
001035TJOA 
0010352GOA 
001035NNOA 
001035T40A 

001035NWOA 

88005 
88005 
88005 
88005 
88005 
88005 
88005 
88005 
88005 

136 54 
136 50 
136 50 
85315 
136 50 
136 50 
25935 

3 089 61 
13 65 

RECEIVED 
DEC 0 7 2009 

Accounttng. Serv1ces 



Month ' 

Act1v1ty 

Sub-ActiVIty . 

Employee 

Sep09 

35 

35005 

Amount 

EPPACHEN T DANIEL 1 524 83 

NANCY J IVINS 81 72 

PETER M LEMMON 258 06 

THOR SHAFFER 235 35 

Total $2,099 96 

Direct Billing 

Fam1ly Health Serv1ces 

Screemng & Spec1al Serv1ces 

Percentage Task Descnptwn 

21 52 278 Metabolic Newborn Screenmg 

1 13 278 Metabolic Newborn Screenmg 

3 43 278 Metabolic Newborn Screenmg 

3 25 278 Metabolic Newborn Screemng 

. J 



OSF Fonn ISA CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH 4 107 00 34000 00183719 Nat Pa1d 
(Rev1sed 7/03) Addn:ss IOOONEIOTHST OHAiiOMACITY OK 7>1171207 ·TOTAL AGENC\' CLAIJ\1 WARRANT 

STATE OF All N:~.me CLAIJ\1 BUSINESS VOUCHER NO 

OKLAHOMA 
Vend 1 D LOC 0001 AMOUNT UNIT '10 

Cla•m Jacket Voucher Form ASSIGNMENT SECfiON - \'O~HER DATE June/05~009 I WarrantOt 

ASSIGNEE •. 
.-\be~· Board Comm Dept 

Page I of I Address . 
JosF IIDITFOR\" Dep3rtmenl of Health 

,\hNomc 
INVOICE INVOICE 

Vendi D LOC 
NO DATE 

I hereby ass1gn th•s damt to thl!'. above ass1gnee and.a~thonz.e 

,535005MAR09 4/24/2009 the State Treasurer to tssue a warrant m pilymcnt 10 Sind Cbumanl Date 
ass•gnt>e-

DESCRIPTION J Clatm tJ. 0927385 Vouchers trom Remote Agenctcs I IRrl.:atrd \ ouchn No I EJ 

II ORDER OBJECT OBJECT fUND INC ACf/Sl/U Hl'UCET CFUA OPER J NO Al'tJOUNT ACCOUNT Sl/8-ACCT CI.ASS l)[PT RF.F\R CH . .\RTFIEI.V PROGI\AM PROJE(.T U"'IIT RF.Sio:N.\ ~D 

.J19 5.J :>J41:!0 19901 ,sssoos 09 

3 7':J.7 47 5:>41.20 40000 3588005 04 

" 

-
(J~ ~ 13--LI> .. ~ I I 4107001 ' TOTAL -

I hereby approve thts clatm for 
, .. ,. ~~· ·~"" 

payment and cc:ruty ll comphc:s 
Agency Approvmg OtTicc:rs Stgnaturc: 

wt\h the purchasmg. laws ol 

thts State Approvmg Ofltcer's Name Grace E Brown 

r Ttth: Chtel Accounting Serv1ces Oat~ 6/o/2009 

llllllllllllllllllllllllllllll 1111 1111111111 1111111111111 11111111 
VCHR 34000 00183719 



j , 

SPECIAL FUND 210 

\(") FEI 000000291 

~ OEC 5412AAAAAX 

~~ 
~ 

DATA BILL FUNDING 

RECEIVED 
JUN 0 4 2009 

Accountmg Service"' . ~ 

INVOICE # 3535005 MAR 09 

b',JJJ~ f:. '"&.IP-4' ... 
Chief, Accounting Services 



' ,. .. 

Spec1al Fund 210 

Oklahoma State Department of Health 

Data Managment 

Intra-Agency Reimbursement 

Invmce # 3535005 Mar 09 lnvmce Date 24-Apr-09 

Act1v1ty 35 Fam1ly Health Serv1ces Bdhng Pertod Mar 09 

Sub-ActJvtty 35005 Screemng & SpeCial Serv1ces 210-340-88181 

Descraptton Percent Amount 

CPU Usage 000% 0 00 

D1rect Programmmg Serv1ces(See Attached 
Deta1l) 

N/A 1 608 66 

Allocat1on of Costs by FTE DJstnbutJOn 094% 2 498 34 

Total Monthly Charges 4,107 00 

Payment as due on or before 25-May-09 

RECEIVED 
JUN 0 4 2009 

Accountmg Serv1ces 

-b'~ l: ~~_,. ~ 
Chief, Accounting Services 



Direct Billing 
Montlr Mar09 

ActiVIty 35, Fam1ly Health Serv1ces 

Sub-ActiVIty 35005 Screenmg & Spec1al Services 

Employee Amount Percentage Task Descrtplwn 

EPPACHEN T DANIEL 911 07 12 94 278 Metabolic Newborn Screemng 

PETER M LEMMON 65515 8 77 278 Metabolic Newborn Screenmg 

THOR SHAFFER 42 44 0 59 278 Metabolic Newborn Screemng 

Total $1,608 66 

RECEIVED 
JUN 0 4 2009 

Accountrng Servrces 

b'~£13--L~ 
Chief, Accounting Servrces 



OSF Fonn 15A CLAIM OF OKLAHOMA STATE DEPARTMENT OF HEALTH lOS 337 00 34000 00184018 Not Patd 
(ReviSed 7103) Ad<h<SS 1000 NE lOTH ST OKLAHOMA CITY OK, 731.17 1207 TOTAL AGENCY CLAIM WARRANT 

STATEOF AU Name CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vend I D lOC 0001 AMOUNT UNIT NO 

Clcnm Jacket Vouchc!r Form ASSIGNMENT SEcnON VOUCHER DATE June/09/2009 I WamntDt 

ASSIGNEE Agency Board, Comm Oep1 

Pag~ I of I In« •11nrT<n AV 
Address 

AhNamc 
Department of Health 

INVOICE INVOICE 
VendiD LOC 

NO DATE 
I hereby asstgn thts clatm to the above asstgnee and authoriZe 

4040002MAR09A 412412009 the State Treasurer to tssue a warrant m payment to satd Clatmant Date 
asstgnec 

DESCRJmON ICiaun # 0927650 Vouchers from Remote Agencres I I Related Voucher No I ~ 

I ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CfDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REFVR CHARTFIELD PROGRAM PROJECT UNIT RESERVED 

99 271 S9 SS4120 19901 4088002 09 

I 263 17 SS4120 21000 4088002 09 

4 802 24 SS4120 40000 4088002 09 

'/ 

. 

--- .. - -

I I 1o5 337 oo 1 b'~i~ ..... 
TOTAL 

I hereby approve thas claun for \;!lief, A~COUII\111~ v~ ·~~~ 

payment and cert1fy rt complies 
Agency Approvmg Officer's Stgnature 

wrth the purchasmg laws of 

thts State APprovmg Officer's Name· Grace E Brown 

TUJe Ch1ef Accounlmg Serv1ces Date 61912009 

111111111111111111111111111111 IIIII III 
VCHR 34000 00184018 



--~ 
;; t"; 

SPECIAL FUND 210 

'FEI 000000291 § OEC 5412AAAAAX 

t"~ 
~ 

FUND.-

199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
199KFX9 
210TFX9 
210WCX9 
210WHX9 
400AR99 
400AR99 

. 4008199 
_400BT99 
400CD99 
400CD99 
400CD99 
400CG99 
400CK99 
400CK99 
400CM99 
400CT89 

400CY99 
400EA99 
400EA99 
400EM99 
400GC99 
400GC99 
400HFX9 

DATA BILL FUNDING INVOICE# 4040002 MAR 09 It 
ACCOUN;J",• I SUB· , AMOUNT ' 

010940ER97 88002 403 89 
010940NG97 88002 5 519 24 
010940NL97 88002 13 566 39 
010940QC97 88002 1 158 65 
010940W097 88002 77 741 84 

L.-lPJh0 010940WC97 88002 881 58 
000940CV61 88002 251 88 ,.. <? ~ 000940W097 88002 86017 I 5331tb 000940W097 88002 151 12 
000940NC97 88002 2 398 54 
000940TQ97 88002 1 799 19 
000940RV97 88002 377 82 
000940NW58 88002 226 69 
0009405Y97 88002 116 49 
000940P797 88002 815 46 

' 

000940PG97 88002 1 397 94 
000940PK97 88002 188 91 
0009405097 88002 30980 

fl?t£6/ -0009405897 88002 3 652 29 

000940TS97 88002 6 045 80 
000940PN97 88002 188 91 

~g /(£,9_] . 000940TN2.1 88002 151 12 
000940VG97 88002 2 460 26 
000940W097 88002 12 159 88 
000940VJ97 88002 •377 82 

Cj71b~2---000940NL97 88002 302 25 
000940W096 88002 1,687 61 
000940VM97 88002 15 533 59 / 1 ;;.;::; /. 2 

TOTAL 150,725 13 

RECEIVED 
JUN 0 4 2009 

AGaountlng Servtces 

Chief, Accounting Services 



.. 
• 

Spec~al Fund 210 

Oklahoma State Department of Health 
Data Managment 

Intra-Agency Reimbursement 

Invmce # 4040002 Mar 09 Invmce Date 24-Apr-09 

Achv1ty 40 Commumty Health Serv1ces B1lhng Penod Mar 09 

Sub-Achv1ty 40002 County Health Departments 210-340-88181 

Descnptwn Percent 

CPU Usage 000% 

D1rect Programmmg Servtces(See Attached 
Detatl) · 

NIA 

Allocation of Costs by FTE Dtstnbutton ~ ~· ;., 
55 34% 

Total Monthly Charges 

Payment IS due on or before 25-May-09 

RECEIVED 
JUN 0 4 2009 

Accounttng Services 

Amount 

0 00 

3 641 99 

147 083 14 

150,725 13 

Ch1ef, Accounting Serv1ces 

: 



Mont II Mar09 

Act1v1ty 40 

Sub-ActiVIty •40002 

Employee Amount 

D KEITH LINDSAY 39 98 

JAMIE BARNES 1 465 54 

KANOKPAN D FLINN 61682 

NANCY J IVINS 212 61 

THOR SHAFFER 52 86 

TIMOTHY M HIGDON 1 25418 

.i. !~~· 

Total $3,641 99 

Direct Billing 

Commumty Heal~h Serv1ces 

County Health Departments 

Percentage 

1 80 

9943 

40 40 

11 84 

294 

63 08 

Task .Descrtptwn 

252 PHOCIS Non Program Related 

252 PHOCIS Non Program Related 

252 PHOCIS Non Program Related 

252 PHOCIS Non Program Related 

252 PHOCIS Non Program Related 

252 PHOCIS Non Program Related 

··~ t,·..:.,'_ 

RECEIVED 
JUN 0 4 2009 

Accountmg Serv 
. ICes 

<9~ =~ ~.:B.-\.~ 
Chief, Accounting Services 



Claims 

TRAVEL 
06/01/2009 to 03/31/2010 

PROGCOST - Travel 

Total Travel 

824.01 

$. 824.01 

Claims are the direct 'costs and PROGCOST are the allocated costs. 

PROGCOST is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Time And Effort Cost June 14, 
~~10£Q_ Cost Accumulation Schedule .Prepared 

Grant Name: Site Specific Environ. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/15/2008 TO. 09/14/2009 

Program, Code 391 

==ProgCost== ==2440ther:== 

.Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL -EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3.82 515.71 0.00 0.00 0.00 0.00 
200812 57.34 96.72 5.22 671' 19 0.00 0.00 0.00 0.00 
200901 71.32 84.34 4.00 501.53 0.00 . 0.00 0.00 0.00 
200902 33.59 95.56 36.83 659.79 0.00 0.00 o,oo 0.00 

200903 47.33' 101.98 24.24 810.21 0.00 0.00 0.00 0.00 
200904 40.93 132.38 0.59 501.47 0.00 0.00 0.00 0.00 

200905 91.60 116.86 0.50 747.93 0.00 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 0.00 0.00 
200907 44.73 120.29 21.93 736.06 0.00 0.00 0.00 0.00 

. 200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 ~ ~Q9 . .S6 2~ 8~ 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00 

==301 OTHER== ==TOTAL== 
' 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 0.57 73.08 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 895.10 

200904 4.43 14.34 0.06 54.31 45.36 146.72 0.65 555.78 

200905 10.18 12.98 0.06 83.08 101.78 129.84 0.56 831.01 

200906 5.12 11.66 0.41 75.44 ./ 51.52 ...... 117.23 :4.16 l 758.63 

200907 4.67 12.55 2.29 76.78 / 49.40 /132.84 24.22 / 812.84 

20090.8 4.24 11.18 0.30 96.76 ./ 47.34 /1"24.95 / 3.30 /1,081.34 

200909 ~ ~ 2..36-. ..1.9.33 ar.-ee--- 12!6.7'!5 - ~5 Hl 8Z.9..B2._ 

Total 73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 

file://�/-Qre9


Time And Effort Cost June 14, 2010 
Cost Accumulation Schedule Prepared By 

Grant Name: Ottawa County Lead - Site Spec 
Grant Number 2929011736 

Grant Period 09/15/2009 TO 09/14/2010 

Program Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200909 61.03 109.86 23.82 800.29 0.00 0.00 0.00 0.00 

200910 47.44 70.21 4.10 383.47 0.00 0.00 0.00 0.00 

200911 48.89 64.83 11.08 568.32 0.00 0.00 0.00 0.00 

200912 83.37 71.48 0.99 713.84 0.00 0.00 0.00 0.00 

201001 31.67 40.96 0.72 371.07 0.00 0.00 0.00 0.00 

201003 28.59 55.56 0.72 388.46 0.00 0.00 0.00 0.00 

Total 300.99 412.90 41.43 3,225.45 0.00 0.00 0.00 0.00 

==3010THER== ==TOTAL== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200909 6.05 10.89 2.36 79.33 67.08 120.75 26.18 879.62 

200910 2.90 4.29 0.25 23.44 50.34 74.50 4.35 406.91 
' 200911 3.11 4.13 0.71 36.20 52.00 68.96 11.7.9 604.52 

200912 7.78 6,67 0.09 66.57 91.15 78.15 1.08 780.41 

201001 3.21 4.16 0.07 37.67 34.88 45.12 0.79 408.74 

201003 3.06 5.95 0.08 o4tt.61 31.65 61.51 0.80 / 430.07 

l;27.10 

·(_ L 
Total 26.11 36.09 3.56 284.82 J. 448.99 7 44.99 r3.510.27 

Page 1 of 1 



Claims 

EQUIPMENT 
06/0l/2009to03/31/2010 

PROGCOST - Equipment 

Total Equipment 

76.67 

$ 76.67 

Claims are the direct costs and PROGCOST are the allocated costs. 
'' 

PROGCOST is allocated based on time charged to this program as a 

percentage of th~ total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 



Time And Effort Cost June 14, 2010/CQ_ 
Cost Accumulation Schedule Prepared By .. ·· 

Grant Name: Site Specific Environ. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/15/2008 TO 09/14/2009 

Program, Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4.57 501.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3.82 515.71 0.00 0.00 0.00 0.00 

200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 0.00 

200901 71.32 84.34 4.00 501.53 0.00 0.00 0.00 0.00 

200902 33.59 95:56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24 810.21 0.00 0.00 0.00 0.00 

200904 40.93 132.38 0.59 501.47 0.00 0.00 0.00 0.00 

200905 91.60 116,86 0.50 747.93 0.00 - 0.00 0.00 0.00 

200906 46.40 105.57 3.75 683.19 0.00 0.00 0.00 0.00 

200907 44.73 120.29 21.93 736.06 0.00 0.00 0.00 0.00 

200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 ~ ~Q9.<86 2~ 89&.ZS- 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00 

==3010THER== ==TOTAL== 

Year\Month·' ,., FEES TRAVEL EQUIP OTHER FEES -:rRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 0.57 73.08 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 --728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 895.10 

200904 4.43 14.34 0.06 54.31 45.36 146.72 0.65 555.78 

200905 10.18 12.98 0.06 83.08 101.78 129.84 0.56 831.01 

200906 5.12 11.66 0.41 75.44 t/ 51.52 ('"117.23 74.16 l 758.63 

200907 4.67 12.55 2.29 76.78 ~ 49.40 /132.84 /24.22 " 812.84 

200908 4.24 11.18 0.30 96.76 /47.34 A24.95 / 3.30 /1,081.34 

200909 ~ ~· U6- ~ er.ee- "H!6. 7'~ Je.Hl 8.Z9...62..... 

Total . 73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 



Time And Effort Cost 

Cost Accumulation Schedule 

Grant Name: Ottawa County Lead - Site Spec 
Grant Number 2929011736 

Grant Period 09/15/2009 TO 09/14/2010 

Program Code 391 

==ProgCost== 

Year\Month FEES TRAVEL EQUIP OTHER FEES 

200909 61.03 109.86 23.82 800.29 0.00 

200910 47.44 70.21 4.10 . 383.47 0.00 

200911 48.89 64.83 11.08 568.32 0.00 

200912 83.37 71.48 0.99 . 713.84 0.00 

201001 31.67 40.96 0.72 371.07 0.00 

201003 28.59 55.56 0.72 388.46 0.00 

Total 300.99 412.90 41.43 3,225.45 0.00 

==3010THER== 

-Year\Month FEES TRAVEL EQUIP OTHER FEES 

200909 6.05 10.89 2.36 79.33 67.08 

200910 2.90 4.29 0.25 23.44 50.34 

200911 3.11 4.13 0.71 36.20 52.00 

200912 7.78 6.67 0.09 66.57 91.15 

201001 3.21 4.16 0.07 37.67 34.88 

201003 3.06 ~ J.';•-::·. 5.95 0.08 41.61 31.65 

Total 26.11 36.09 3.56 284.82 ,7327.10 

June 14, 2010 

Prepared By 

==2440ther== 

TRAVEL EQUIP 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

==TOTAL== 

TRAVEL EQUIP 

120.75 26.18 

74.50 4.35 

68.96 11.79 

78.15 1.08 

45.12 0.79 

61.51 .. ,..,.g.ao 

OTHER 

0.00 

0.00 

o.bo 
0.00 

0.00 

0.00 

0.00 

OTHER 

879.62 

406.91 

604.52 

780.41 

408.74 

L 430.07 
L L 

J 448.99 7 44.99 "J 3,510.27 

' 

Page 1 of 1 



Claims 

OTHER 
06/01/2009 to 03/31/2010 

PROGCOST - Other 

Worker's Camp 

Total Other 

35,214.27 

6,163.08 

322.89 

$ 41,700.24 

Claims are the direct costs and PROGCOST are the allocated costs: 

These costs are for things like office supplies and test kits for blood lead. 

PROGCOST is allocated based on time charged to this program as a 

percentage of the total. 

THIS DOCUMENT CONTAINS 
REDACTED INFORWJ!ON 



Time And Effort Cost June 14, 2010/(Q_ 
Cost Accumulation Schedule Prepared By .. ·· 

Grant Name: Site Specific Environ .. Hlth. 
Grant Number 5U61 TS000063-03 

Grant Period 09/15/2008 TO 09/14/2009 

· Program, Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200809 71.19 82.78 19.44 560.32 0.00 0.00 0.00 0.00 

200810 56.43 84.04 4:57 501.14 0.00 0.00 0.00 0.00 

200811 23.72 78.35 3:82 515.71 0.00 000 0.00 0.09 

200812 57.34 96.72 5.22 671.19 0.00 0.00 0.00 0.00 

200901 71.32 84.34 4.00 501.53 0.00 0.00 0.00 0.00 

200902 33.59 95.56 36.83 659.79 0.00 0.00 0.00 0.00 

200903 47.33 101.98 24.24' 810.21 0.00 0.00 0.00 0.00 

200904 40.93 132.38 0.59 501.47 0.00 0.00 0.00 0.00 

200905 91.60 116.86 0.50 747.93 0.00 0.00 0.00 0.00 . 

200906 46.40 105.57 3.75 683.19 ·o.oo 0.00 0.00 0.00 

200907 44.73 120.29 21.93 736.06 0.00 0.00 000 0.00 

200908 43.10 113.77 3.00 984.58 0.00 0.00 0.00 0.00 

200909 ~ Hl9.-86 2~ 8~ 0.00 0.00 0.00 0.00 

Total 688.71 1,322.50 151.71 8,673.41 0.00 0.00 0.00 0.00 

==3010THER== ==TOTAL== 

Year\Month FEES TRAVEL EQUIP OTHER· FEES TRAVEL EQUIP OTHER 

200809 8.36 9.73 2.28 65.83 79.55 92.51 21.72 626.15 

200810 5.41 8.06 0.44 48.04 61.84 92.10 5.01 549.18 

200811 2.33 7.68 0.37 50.55 26.05 86.03 4.19 566.26 

200812 6.24 10.53 . 0.57 73.08 63.58 107.25 5.79 744.27 

200901 8.06 9.54 0.45 56.70 79.38 93.88 4.45 558.23 

200902 3.52 10.02 3.86 69.18 37.11 105.58 40.69 728.97 

200903 4.96 10.69 2.54 84.89 52.29 112.67 26.78 895.10 

200904 4.43 14.34 0.06 54.31 45.36 146.72 0.65 555.78 

200905 10.18 12.98 0.06 83.08 101.78 129.84 0.56 831.01 

200906 5.12 11.66 0.41 75.44 / 51.52 ....-117.23 J;::~~ 
7 758.63 

200907 4.67 12.55 2.29 76.78 .-- 49.40 /132.84 / 812.84 

200908 4.24 11.18 0.30 96.76 . /47.34 A24.95 / 3.30 /1,081.34 

200909 ~ ~· UfL_ -lQ.33 6'i':etl-· 'i-~6.75 ~. 8l.9..S2_ 

Total 73.57 139.85 15.99 913.97 762.28 1,462.35 167.70 9,587.38 

Page 1 of 1 



Time And Effort Cost June 14, 2010 

Cost Accumulation Schedule Prepared By 

Grant Name: Ottawa County Lead - Site Spec 
~rant Number 2929011736 

Grant Period 09/15/2009 TO 09/14/2010 

Program Code 391 

==ProgCost== ==2440ther== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP ~OTHER 

200909 61.03 109.86 23.82 800.29 0.00 0.00 0.00 0.00 

200910 47.44 70.21 4.10 383.47 0.00 0.00 0.00 0.00 

200911 48.89 64.83 11.08 56832 0.00 0.00 0.00 0.00 

200912 83.37 71.48 0.99 713.84 0.00 0.00 0.00 0.00 

201001 31.67 40.96 0.72 371.07 0.00 0.00 0.00 0.00 

201003 28.59 55.56 0.72 388.46 0.00 0.00 0.00 0.00 

Total 300.99 412.90 41.43 3,225.45 0.00 0.00 0.00 0.00 

==301 OTHER== ==TOTAL== 

Year\Month FEES TRAVEL EQUIP OTHER FEES TRAVEL EQUIP OTHER 

200909 6.05 10.89 2.36 79.33 67.08 120.75 26.18 879.62 

200910 2.90 4.29 0.25 23.44 50.34 74.50 4.35 406.91 

200911 3.11 4.13 0.71 36.20 52.00 68.96 11.79 604.52 

200912 7.78 6.67 0.09 66.57 91.15 78.15 1.08 780.41 

201001 3.21 4.16 0.07 37.67 34.88 45.12 0.79 408.74 

201003 3.06 5.95 0.08 41.61 31.65 61.51 0.80 / 430.07 
,<"-;_.·: 

·~ .. ~ .. ·. '• ;\ ' L / 
Total 26.11 36.09 3.56 284.82 ,;;27.10 ] 448.99 T 44.99 \T3.s1o.21 

Page 1 of 1 



Worker's Comp 
06/0l/2009to03/31/2010 

FUND OBJ CODE ·REF# AMOUNT 

400BT99 1231 M66964 26.69 
400BT99 1231 M66962 2.02 
400BT99 1231 M69163 1.40 
400BT99 1231 M69165 26.69 
400BT99 1231 N10029 27.52 
400BT99 1231 N10844 -1.40 
400BT99 1231 N10050 26.69 
400BT90 1231 N20946 1.43 
400BT90 1231 N15466 1.43 
400BT99 1231 Nl0050 38.42 
400BT90 . 1231 N15706 19.36 
400BT99 1231 N09983 1.40 
400BT99 1231 N10049 2.02 
400BT90 1231 N20950 38.24 
400BT90 1231 N27217 0.65 
400BT99 1231 N05014 1.40 ____ , 

400BT99 1231 N10846 -26.69 
400JLOO 1231 N34769 19.36 
400JLOO 1231 100847 19.36 
400JLOO 1231 N53834 14.56 
400JLOO 1231 100848 11.83 
400JLOO 1231 N34769 1.43 
400JLOO 1231 N49374 1.43 
400JLOO 1231 N53834 1.43 
400JLOO 1231 N40826 1.43 
400JLOO 1231 100849. 1.43 
400JLOO 1231 N41206 4.19 
400JLOO 1231 N40832 10.35 
400JLOO 1231 N49377 48.82 

Total 322.89 



1.;;;. Form ISA 
(Rev~sed 7/03) 

CLAIM OF OTTAWA COUNTY 
Addr•m HEALTH DEPT1930 N ELM ST MIAMI OK 14354 ::~401 

All N:unc 

Vendi 0 LOC' 0001 

7306 76 
TOTAl. 

CUlM 

.\MOUNT 

34000 ()() 18>97, 

AC£NCY CL\11\1 

BLISINESS VOLICJIER 

UNIT 1<0 

Not Patd 

\VARR.\NT 

NO STATE OF 

OKLAHOMA 
Cla1m Jacket Voucher Forin ASSIGNMENT SECTION 

ASSIGNEE 

VOUCHER DATE July/06~009 ( Warrantot 

Page I of I r10-.. --11m-TFn-,-R •• --------1 Address 
r---------~>1:-..AU!l.!UJ:J.!.IU---;------j Alt N.:unc: 

INVOICE 

NO 

INVOICE 
Vendi 0 

DATE 
LOC 

r---"'-------------+-----1 I h~reby ass1gn thts clatm to the above asstgn~ and authonze 
58090LP6 24 6/2912009 the State Treasurer to •ssue a warrant m payment to sa•d 

ass•gnec 

DESCRIPTION I Cla1m # 0000322 Vouchers lrom Remote Agenc1es 

OBJECT 

A~ency Bo.ud. Comm rkpl 

Depanmenl of Health 

Cla1mant 

I 1Rd31ed \ouchrr No 

II ORDER 
NO AMOUNT ACCOUNT 

OBJECT 
SUB-ACCT 

FUNDING 
CLAliS 

ACTfSl/8 

DEPT 

BUDGET 
REF\R 

CFOA 

CHARTFtELO PROGR.UI PROJKC'f 

3409012391 7 .J06 76 :534260 

I TOTAl. I 7306 761 

40000 4040002 09 

I h.:reby approve thcs clacm for 

paym<enl and cere cry 11 comphes 

wcth the pure has mg laws of 
Agency Appro\•cng Oll'iccrs Srgnature 

OPER 
UNIT 

thas State Approvmg Ollu:cr's Namr Gmce E Brown 

Tnle Ch1ef Accountme Services 

111111111111111111111111111111 1111111111111111111111111 111111111111111111111111111 1111 II 
VCHR 34000 00185973 

Date 

RESERVED I 

Oa!< 7/6/2009 

file:///auchtr


/ 

06/29/2009 16 59 9185419390 DCHD PAGE 02/03 

~~ ~-

--~ INVOICE PO# o~O_j_~_9l_ 
~ COUNTY JIEI\LTI< DI:PARTMENT 01TAWA 

TNVOICF NO Sfi>90lPb£tf INVOICE DATE 

FI:IIi 

612912009 

\ \.j PROORAM OLP ottawa County Lead Projoet REIMBURSEMENT PERIOD fif29/2009 am! 06f.29/l009 

SERVILE. DATE OF-'5CR.lP'TlON 

( 061Z009 I 'iUPPL.is 21 

VDIDOR 

ESA rNC 

"RECE\VEO 
JUN 3 0 Z009 

~ccountmg ~ervtces 

SUBMliTED 8Y~U ) (.J. D~~. ..U. t1 ~· • D_ r '"''------

(Aulho=~ 

Untt Pncc II oftJml!l AMOUNT 

L_ 7306161 

INVOICE TOTAL 7 306 i6 

~©lffiTI\~ 
JUN 2 9 Z009 

Budget & Fundmg Serv1ce 

DATE~ -2_ l-Q'j 

FUNDJN<l'/25 (R_., ""' 
LtO# 

. J~;),6t"l'lf_:2-_3-
Fund Account SubAct Ob1ect Code · Amount 

J:Jl _j_2~CJ-.___ ____ _ 
(Date) Fund AccC?un1 SubAcl Object Code Amount 

(entered by) (Data) Fund Aeeount SubAet ?bJeet COde Amount 



FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

H012391 

400BT99 000940NW58 40002 3426AAAAAX $7 306 76 

TOTAL $7,306 76 

LINE 2 $7 306 76 



Isaac, Patr.ck~L 

From 
Sent 
To 

Barr Cheryl 
Monday, June 29 2009 4 20 PM 
Blankenshtp Melame A 

Cc 
SubJect 
Attachments 

Dorsett, Mark R • Isaac Patnck L 
RE Lead Retmb 
OttCty Spreadsheet2009 (3) xis 

Thanks Melante 

Patnck, you wtll be recetvmg a faxed mvotce because mat led faxed to not arnve 1n a ttmely way 

Mark, correct me tf I'm wrong, but accordrng to my spreadsheet, there tsn't enough fundmg left m that budget hne to 
pay for the pendmg ESA expense of $3954 76 (see Melante's e matl below) ESA ts provtdes blood testmg supplies 

-·-·· -----·· --,---

From Blankenshtp, Melante A 
Sent Monday, June 29, 2009 4 03 PM 
To Barr, Cheryl 
Cc Waldron, Susan A 
SubJect Lead Retmb 

Faxmg you mvotce for $7306 76, two sttll pendmg- Lakeland $509111 and ESA $3954 76 Once merchandtse ts recesved 
and patd, I wtll fax the rnvotces to you (' 

Thanks, 

Melame Blankenship 
Admamstrattve Asststant 

Ottawa County Health Dept 

1930 N Elm 

Msama, Oklahoma 74354 

( 918) 540-2481 ext 212 

(918) 541-9390 fax 

1 



OSF Form 15A CLAIM Of OTIAWACOUNn' 3 9>4 76 34000 00188307 Nm PJid 
I 

fRCVIsed 7/Q)j Address HEALTH DEPT19JO N ELM ST MIAMI OK 74354-;40< TOTAL AGENC\' CLAI;\1 W.\RRANT 

STATEO~ AhNamC' CLAIM· BUSINESS VOLICHER NO 

01-:LAHOMA 
Vc-udl 0 LOC 0001 AMOUNT UNIT NO 

Claam Jack~t Vouch~r Form ASSIGNMENT SECTION 
VOUCHER DATE August/04/2009 I WarrantOt 

ASSIGNEE: 
A~cn..:y Board Comm O~pl 

Page I of I Ins. ln!TFO R\' 
Address 

Oopartmenl ol Heallh 
. .\hN:tmc 

IN\'OICt:: INVOICE 
LOC Vendi 0 

~0 DATE 
I h.:r(by ass•gn ch1s ciaun co I he abcwc ass1gnC'c: and auchon& 

58090LP06-26 7/20/2009 1he Stale "freasurc:r to •ssue a warrant m payment to s~ud Cl:umant Date: 
ass•gn« 

I DESCRIPTION I Cla1m # 0001079 Vouchers from Remere AgenC1es I IRtbltd Voucher No I EJ 

II OltDER OUJF:CT OWECT FUNDING ACTISUR UUOGET CFUA OPER J NO A. MOUNT ACCOUNT SU8-ACCT CL\"S Ut-:PT Rf.F\R CHARTfiElO PROGR.t.J\1 PROJECT liN IT ' Mf.SF.R\'£0 

3409012391 3 9.>4 76 )34260 40000 404000.:! 09 

g;:::_· . -
~~ ....... 

I TOTAl I J 954 761 Cl1lef, Ac;::cwnt!r:i) Services 
I h"'reby approv-e thiS d:um lor 

payment and C(OII)' rt compftc:s 
Agenc..-v Approvang Ollicc:r s S•gnaturC" 

w1th the purchasmg la\YS ol 

1h1s Sta.tc Appro\·mg ·at fiLer's Name Gr<:~ce E Brown 

TUI( Chtef Accounting Servrces Date!" 8/4/2009 

111111111111111111111111111111 
VCHR 

1111 1111111111 11111111111111 111111 
34000 

! 
00188307 

·-



' 07/W/2009 14 08 

·dfl 
9185419390 

INVOI~E. 
COUNTYREALTHDEPARTMENT· OTTAWA 

PROGRAM OLP • Ottawa County Load Projal;t 

SERVICE DATB Dl3SCRIPTION r:-=r----L 0612009 Sl1PPLTBS- 2.1 --- --------

OCHD 

.INVOICS NO 58/J90LP0fe:J.{p INVOICE DATI: 1~ 
FE Ttl 

REIMBURSEMENT PERIOD 7120f20()9 Md 07/2012009 

PAGE 82/83 

VENDOR Umt Pnte It ofUmt• AMOUNT 

ESA,INC =- r_----=t_·_G:4iJ 
IN"OICE TOTAL: I . 3,9~ 7~ 

) 

OAT£ 01~0-0CJ 

DATE _____ ..._ 

FUND~ilrQ:~md u~) 
L!OI J-; ne :L . ~ t;-:;?.f3 
i!fi; ·mQ- - ............. .-.. """" ~ Amount 

(f\lnded by) (Oata) Fund, Account, SubAct, Ob,ect Code Amount 

(entered by) (Date) Fund, ACCl)unt, SubAct, Object Code Amount 



' ~ .. .~ • 1 

FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

H012391 

400BT99 000940NW58 40002 3614AAAAAX $3,954 76 

TOTAL $3,954 76 

line 2 $3,954 76 



Isaac, Patnck L. 

From 
Sent 
To 
Subject 

Patnck, 

Barr, Cheryl 
Thursday, July 23, 2009 8 44 AM 
Isaac, Patnck L 
Ottawa County 

The recent mvo1ce from Ottawa County for purchases from ESA IS a med1cal supplies expense for blood lead testmg 

supplies If yoo have any further quest1ons, please let me know 
Thanks 
Cheryl 

1 



Lopo, Tom G. 

Htllemeyer, Ashley L From 
Sent 
To 

Tuesday, August 04, 2009 8 18 AM 
Lopo, Tom G , Barr, Cheryl 

Cc 
Subject 

Hartzell, Bonme l , Andrews, Angela M , Jablonski, Carol L 
RE Ottawa Co lead ProJect PO# 3409012391 

ThiS IS done 

From: lopo, Tom G 
Sent: Thursday, July 23, 2009 8 44 AM 
To: Barr, Cheryl 
Cc: Hartzell, Bonn1e L , Andrews, Angela M , H1llemeyer, Ashley L , Jablonski, Carol L 
SubJect: FW Ottawa Co lead' Project PO# 3409012391 

Cheryl, FYI Please see below from Ashley 

From: H1flemeyer, Ashley L 
Sent: Wednesday, July 22, 2009 4 44 PM 
To: Lopo, Tom G · · 
Cc· Hartzell, Bonme L , Andrews, Angela M 
SubJect: RE Ottawa Co Lead Project PO # 3409012391 

If noth1ng has patd mcorrectly, then th1s request should come to Procurement from the program area, pursuant to the 
change order procedure 

From: Lopo, Tom G 
Sent: Wednesday, July 22, 2009 4 34 PM 
To: H1llemeyer, Ashley L 
Cc: Hartzell, Bonme L , Andrews, Angela M 
Subject: Ottawa Co Lead Project PO# 3409012391 

Clatm # 002079 Ashley, PO lme l1s for educattonal supplies and PO hne 2 IS for, blood lead testmg and there IS not 
enough balance ( 2052 34 )on 40000 4040002 PO lme 2 D1st lme 3 to voucher thts June clatm for 3954 76 and 1t does 
not appear that anythmg was pa1d mcorrectly Th1s contract ends 8/31/09 and there IS still a SIZeable amount of$$ on 
the PO so you may want to cons1der movrng fundmg from another hne mstead of domg an mcrease Just a thought 

Thank your • 

1 



OSF Form ISA CLAIM OF OTTAWA COUNTY 5 091 10 341lOO 00187639 Not Patd 

(ReviSed 7/03) Addlcss HEALTH DEPTI930N ELM ST MIAMI 0~ 74354 >4()1 TOTAL AGENCY CL-\11\1 WARRANT 

STATE OF All N:unc CL-\Il\1 BUSINESS VQliCHER NO 

OKLAHOMA 
V~:ndl 0 LOC 0001 AMOUNT UNIT NO 

Cla.tm Jack~l Voucher Form ASSIGNMENT SECTION VOUCHER DATE Jul)nmoo9 I Warrant Ot 

ASSIGNEE 
.\!-~ncy Board C001m Dept 

Page I of I 
IOSF "lnTTFO RY 

·Address 

AIIN3mc 
Departmenl ofHeallh 

INVOICE INVOICE 
LOC Vcnc:IIO 

NO OAT[ 
I h('reby asstgn thts cl;mn to the obove asstgnec and nuthonz<: 

58090LP0625 71141200Q the Slillt Treasurer to tssue a warranl··~ paymtnllo s;ud Cl:nmaot Date 
asstgnc:<: 

I DESCRIPTION I Clatm # 0001995 Vouchers lrom Rc:mote Agcnctc:s I I Rd:urd \ uuchcr No I ~ 

ll ORUER OUJECT OWECT fUNOII\'C ACT/SUB BltbG~T Cf'DA OPER I NO AMOUNT ACCOliNT SUH ACCT CLASS DEPT REF'\ R CHARTFIELU PROGR"-1\1 PROJECT liN IT RESER\£~ 

340901 ~391 5 091 10 )J6140 40000 4040002 09 

I 

I b'~~~ I TOTAL I s 091 10 1 
~,.;me1 ...... .._. , ... _ ' , - ""''''''"'"" I h.en:b)· approve lhts cla1m tor 

pavment and c.en1fy 11 compl1c:s 
Agency Approvmg Officer's S1gnilturc 

W(lh ctte p:urchasmg laws ot 

thiS Stat!: Approv1ng Oltl<:c(s Name Qmce E Brown 

lltk Chu:f AcCQUntmg Serv1ces Date 712212009 

111111111111111111111111111111 
VCHR 



~14_!2009 

~ 

16 23 9185419390 OCHD PAGE 02/02 

INVOICE PO# 3401 Q Ja;J 9. L 
COUNTY Ht:ALrn OPPARTMENT OTIAWA 

PROGRAM OlP - otf3wa County Lead Project 

DF<;CRJPllON 

INVOICE NO 5~~0!CEDATI3 
rFlll 

Rr.IMBURSCMENT PERIOD 7/612009 a!MI 07/1412009 

VENDOR U111tPnce #ofUnns AMOUNT SE:RVICF DATE 

1 06/2001) NON ALLOCA6l e EQUIPMENT- 4 tAKE~NOOFFICESYSTEM I. _=--r-= I 509110] 

INVOICE TOTAL Is 091 10 I 

vJ 
~ 
0· 

/' 
0~ 
WLLJ 
>(f\ 

dUL 2 () 2009 
Budget & Fund,ng ~ 

E:.lv''--
-c:; w
e 
w- ' s _., 

·=
C.) = 

~el ecfA--- >n~. · {J-'- ~ao'C/LS u~CJL~ 
u. A.,e_~ 

:Pl't{OVED BY z;;;:::Ii;.P;JJL; DAU ---~~~) 

(entered lly) {Dalfl) Fund Account SutiAct Object Code Amount 



FUNDING SHEET 

PURCHASE ORDER H012391 

LEAD PROJECT 

400BT99 000940NW58 40002 3614AAAAAX $5,091 10 

TOTAL $5 091 10 

LINE 1-\ $5 091 10 

\ 

.. 
"'' ··-



Isaac, Patrtck L 

Barr Cheryl From"' 
Sent 
To 
SubJect 

Monday July 20, 2009 11 27 .AM 
Isaac Patnck L 
FW Lead Reimbursement · 

Faxed mvo1ce due to unreliable ma1l delivery 

------------------- --------··-----·--·· --·-·-··· ·-- -----·------ -·-···-- ·-----
From Blankenship, Melan1e A 
Sent Tuesday, July 14, 2009 3 26 PM 
To Barr, Cheryl 

, SubJect FW Lead Reimbursement 

Faxmg rev1sed mvo~ee $5091 10 

From Blankenship, Melanie A 
Sent Tuesday, July 14, 2009 2 43 PM 
To Barr, Cheryl 
Cc Waldron, Susan A 
SubJect Lead Reimbursement 

Faxmg 1nvo1ce $509111, one pendmg for ESA for $3954 76 w1ll be pa1d 7/20 

Thanks, 

Melame Blankenship 

Admm1strat1ve Ass1stant 

Ottawa County Health Dept 

1930 N Elm 

M1am1, Oklahoma 74354 

( 918) 540-2481 ext 212· 

(918), 541-9390 tax 

1 



OSF Fonn ISA CLAIM OF OTTAWA COUNT\' I'! 005 00 34000 0019~050 Not Pa1d 

(RCVISI!d 7/03) Addro::ss HEALTH DEPTI930 N ELM ST MIAMI 0~ NJ54 ).40i TOTAL AGENC\' CLAIM W.\RR.-\NT 

STATE OF AhN:~mc CLAIM BUSI'II[c;;S \"Ol•CHER ~0 

OJ.:LAIIOMA 
Vc:ndlD LOC 0001 AMOI;l'\'T UNIT xo 

Cla1m Jackt:l Vouch!!r Fonn ASSIGNMENT SECTION 
VOliCHER OAT[ s~plembcrl\611009 I Warrant Ot 

ASSIGNEt 
'\~.:" y Board Catnm Dcp1 

Page I of I 
lo" . JniTFnRY 

AddtC'SS 

AltNamc 
Dep;mment of Heallh 

IN\'OICE INVOICE 
LOC VendiD 

~0 OATE 
I h~reby ass1gn thts cia 1m to the abov.: ass•g.n« and authoo~ 

o8100LP08 02 8/,112009 the State Treasurer to 1ssue a warrant 1n paym\:nt to sa•d Cla1mam Date 
ass•gnee 

I DESCRIPTION I Clatm II 0006177 Vouchers lrom Rc:rnote Agenc1es I I Rcl:llrd \ outh~T No I EJ 

I OJr.Dt:A OBJECT OBJECT FUNUINC ACT/SUB liliOCI-:T cruA OPER I NO AMOUNT .-\CCOUNT SUB-ACCT CLASS UF.PT RF.F\R CHARTFIELO PMOCR..\M PROJECT liN IT R~SER\ EO 

.)4090! :2391 1200500 )36190 40000 4040001 10 

td~E 5_._~ 
I fOTAL I n oos oo 1 Chief, Accountma Serv1Cf's 

ll'k"reby appro\',:' th•s cl.:um ror 

paym~nt and c~n1fv 11 compltcs 
Agcn~\' Approvmg O!Ticc:rs Stgmuur~ 

wtth It\( purchasmg laws of 

th•s State Approvtng Oil t('er's Name Grotce E Brown 

Tttk Cha~t Accounung Scrv1c(:s Date Q/1612009 

111111111111111111111111111111 
VCHR 



08/31/200~ 0~ 5~ 9185419390 OCHD PAGE 02/04 

~~ ~ -' 

~ 
K)" INVOICE POll 34'0')0 I~ I 
( ~ COUNTY HEALTH DEPARTMENT OTIAWA 

INVOICE NO ~llX)!J~INVOtcE DATE 

FEIJ 

8l3ltlOQ9 

RElMBlJRSEMENT PE!lUOD BBJ/2009 and 08131/2009 

INVOICE TOTAL 112 005 00 I 

~_ffi® 
SEP 012009 

(/) c:, . Budget & Fundtng Servtce 
lLJ 
c..:> -

0;::: "' RE9EIVED UJLLJ Q >(/'I 
-o 

.L!--..." a:> SEP - 1 2009 
'-- I --

L -•-- a_ 
· Accounttng Servrces' LLJ 

V? 

' (._;, o-
c= 

--' c= ...... 

DATE t$31=1?9 

DATE 9-/ ,-Q 'T 

:;~_
0

_~~ ~~---------------~~~6~/~a~ 
Fund Account, SubAd ObJed Code I 

-~ !li2.()~~---
(funded by) (Date} Fund, Account, SubAct ObJa<:t Code 

AmOunt 

(entered by) (Dale) Fund Account. SubAct, ObjeCt Code AmOI.Int 



FUNDING SHEET. 

PURCHASE ORDER 

LEAD PROJECT 

H012391 

4008T90 001040NW58 40002 3619AAAAN< 12005 
TOTAL $12 005 00 

LINE 1-3 $12 005 00 



~-ls•a•~•c•'•P•a.tr_•c.k._L ____________________ ._._. •'-4------------------------------------
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1 

.. _ 

From 
Sent 
To 
Cc 
Subject 

S1mms C1ndy E 
Tuesday September 01 2009 11 17 AM 
Isaac Patnck L 
Barr, Cheryl 
lnv 58100LP08-02 

InVOICe # 58100LP08 02 IS for Ottawa County 

' 
lnvo1ces from Ottawa County are faxed to reduce the nsk that an mvorce does not arnve m our offrce for processmg We 
have had two mstances m whrch mvo1ces were not rece1ved 

1 



Page 1 of 1 

Busmess Un1t ~~ 

PO No j3409012391 j l 

rv;eW" Results j 

Download results 1n Excel SpreadSheet csv Text F1le (1 kb) 

Vtew All Ftrst , 1 6 of 6 ' Last 

Umt PO No Ltne Sched D1stnbut1on PO Available Quantity 
Class 

Dept 
Bud Account Fmahzed 

Num L1 Amount Amount Fundmg Ref 

1 34000 3409012391 1 1 1 7043 000 0000 0 0021 40000 4040002 09 536000 N 

2 34000 3409012391 1 1 2 19139 440 0000 0 3062 40000 4040002 09 536000 N 

3 34000 3409012391 1 1 3 11669 560 11669 560 0 3083 40000 4040002 10 536000 N 

4 34000 3409012391 2 1 1 1741 290 0000 0 8172 40000 4040002 09 536000 N 

5 34000 3409012391 2 1 2 335 440 335 440 . 0 0207 40000 4040002 10 534000 N 

6 34000 3409012391 2 1 3 14161 130 0 000 00334 40000 4040002 09 534000 N 

https //corefp oklaosf state ok us/psc/mrfst_ 4/EMPLOYEEIERP/q/?ICQryName=OCP _P00356&. 9/16/2009 



OSF Fonn ISA CLAIM OF OTIAWACOUNTY I 709 67 34000 00185472 Nol Patd 
(Re-.sed 7103) Address HEALTH DEPT1930 N ELM ST MIAMI OK. 74354-540< TOTAL AGENCY CLAIM WARRANT 

STATE OF AltNamt CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
Vcudl 0 LOC 0001 AMOUNT UNIT NO 

Cla1m Jackel Voucher Fonn ASSIGNMENT SECTION VOUCHER DATE June/22/2009 J WarT8111Dt. -
ASSIGNEE Ag:cncy Board. Comm Dept 

Pagelofl 
Ins• "1nn"l'n Rv 

Address 
All Name 

Department ofHeallh 
INVOICE INVOICE 

Vcodl 0 LOC 
NO DATE 

I hereby ass1gn thts claun to the above ass1gnee and authorLZC 

58090LP0622 6/16/2009 the State Treasurer to lSSUe a warrant m payment to sa1d Clatmant Date 
assagnee 

DESCRIPTION I!Ciaun # 0929193 Vouchers from Remote Agenc1es I laeb~ VouC.er No I ~ 

II ORDER OB.IECl' OBJECT FUNDING ACT/SUB BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REFYR CHARTFIELD PROGRAM PRO.JECT UNIT RESERVED 

3409012391 I 70967 536140 40000 4040002 09 

-

I TOTAL I I 709 671 -.-::. --. 
I hereby approvC thts cla1m for b~Z.~~ ... ., -:""! 
payment and certJfy 11 complies 

Agency A\>i>l%.-n\dlllWils!~oldtg Serv1ces 
w1th the pun:hasmg laws of 

thts State Approvmg Officcr"s Name Qrace E Brown 

Tatle ~•ef.Accounttng Serv1ces Date 6/2212009 

I IIIII 111111111111111111111111 
VCHR 34000 00185472 



06/16/2009 17 

~~ ~' 
4.,,. 9185419390 

I 

) 

OCHD PAGE 02/05 

. INVOICE 
COUNTY HEALTH DI:PAR'TMENT 01TAWA 

JNVOlCE NO~ TNVOICE DATE• 

·FFr# 

PROOR.I\M OLP ottawa County Lead Project RIDMBURSEMENT f'e'RIOD 6/812009 alld 06/16/2009 

0 
~ c.JL StRVICI: DATE OF'\CRII"IION 

~ t' o~r.z009_ I sUPPLIFs- 21 ~u 1 '1 
1 OS/2009 

1 
SUPPLlFS 27 '3<-o ll/ 

~~? . ~~/2009 I SUPPLIES 27 ~ 3(.., l tf 

VENOOR UmtPnce 11 ~fUmt!: AMOUNT 

I 
-

11~71l ADMIRAL EXPRESS INC 

BEST BUY I ~76~ 
SOONER PRINTING I 16800 l 

INVOICE TOTAL 1,709671 

RECEIVED 
JUN 1 9 2009 

'Accountrng Servrces 
"""--

SUBMTITFO'SYlnuJA..t~l J.e,jQ~ ~~q..__ __ _ 

(Aulhon;r:ed CounlY Steff) 

DATE f&.-lh-0'1 

-=roav~ 
Program or SeMce) 

DA1E /.,. -J rr -ocr 
fUNDING SECTION (RestriCted Usel I 
IJQN 0. · _J-_1 n~e.-..:.....-.---_~J~Gf_L_V--...,..-

01 v ~J] F'"d Acoo"'' ... bAci,.,...Codo 

(~ (Date) Fund, Account SubAct Object Code 

Amount 

Amount 

(entered by) (Dale) Fund Account SubAct ObJect .Code Amount 



FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

·--

H012391 

400BT99 000940NW58 40002 3614AAAAAX 

TOTAL 

LINE 1 $1,709 67 

$1 _709.67 

$1 709 67 

\ 



~r 
I 

Isaac, PatrtckJ.. J 

From 
Sent 
To 
Subject 

Barr, Cheryl 
Thursday, June 18, 2009 1 41 PM 
Isaac Patnck L 
P03409012391 

Patnck, you w1ll be rece1vmg an mvo1ce from Ottawa County that has been faxed m to ensure that 1t 1s recerved Thanks 
Cheryl 

/ 

1 



OSF Form ISA CLAIM Of OITAWACOUNIT 2 471 00 34000 00184395 NotPwd 

(ReviSed 7103). Add><ss HEAL Tii DEPT1930 N ELM ST MIAMI OK. 74354-5401 TOT~L AGENCY CLAIM WARRANT 

STATE OF AhName CLAIM BUSINESS VOUCHER NO 

OKLAHOMA Vead I D LOC 0001 AMOUNT UNIT NO 

Claun Jacket Voucher Form ASSIGNMENT SECTION VOUCHER DATE June! I 012009 I Warrant Dt. 

ASSIGNEE Ag<=y Board. Comm. Dept 

Page I of I ln .. AIIDI1l'ORV 
Address 

Department of Health 
AltNamc 

INVOIC£ INVOICE 
Veodl D LOC 

NO DATE 
I hereby ass1gn th1s claun to the above assagnec an-d authol'UI: 

58090LPOS20 6/112009 the State Treasurer to rssuc a warrant m payment to scud Clatmant Dale 
ass1gnee 

DESCRIPTION IICialDl I# 0928074 Vouchers: from Remote Agenctes I IRt:lakd Voad11u No. I ~ 

'I ORDER OBIECT OBIECT 1'\JNDING ACf/SUB BUDGET cFDA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEYT REFYR CHARTPIELD PROGRAM PROJECT UNIT llESERVED 

3409012391 2471 00 536190 40000 4040002 09 

' 

b'~L-(3.....~ 
l TOTAL I 2471 oo 1 Ch1ef Accoun'tng Serv1ces 

I hereby approve th1s cllllm for 

payment and ccrt1~ II comphes 
Agency Approvmg Officer's S1gnature 

w1th the_ purch.asmg laws of 
' thiS Slate Approvmg Officer's Name Grace E Brown 

Tttle Ctuef Accountmg Services Dau: 6/1012009 

111111111111111111111111111111 111111111111 1111 II 
VCHR 34000 00184395 



~~2009 17 29 9185419390 OCHD PAGE 02/03 

\ 
\ 
\ 

.~ INVOICE PON 3!:k~O J~g I INVOICE NO ~j.JJ~ INVOICE DATl! Wl20Q2. 

~ CUUN I Y Ht'ALIH U~l'ARTMFNT OTIAWA rt:l# 

PROGRAM OLP ·ottawa Cou11ty Lead Project RFIMBlJRSI:MENT PERIOD Slll/2009 and 06/0112009 

2Jc.tl 'i'FRVJCE PATB T>B~CRIPTTON VENDOR Urnt Pnce N ofUn1h AMOUNT 

3'-if~ L 0512009 SUf'PI TPS--27 ____ _ 

3ut4 
LAKELAND OFFICE SYSTEM I I 2 471 00 I 

INVOICE TOTAL l2 .471 00] 

RECE\VED 
0 

JUN 0 4 Z009 iJ 
. Accountmg Services'["'- l Ll J1 

(,_ I -\. • 

SUBMIJTEDBY~uJRJ~ 
(Authorized CO\IIItYSt8ff) 

DATF Clo-DI-:09 

DATI; 

FUNDING SECTION (Restncled Uac) 

LlQ# _uzg 3G / ~ 
Funtl, Account SubACt Objed Code £1£ ~~ ----F-un_d_A_cco_u_n_t -S-ubA_ct_O_bJ_ect_C_od_e ___ _ 

Amount 

Amount 

(entered by) (Date) Fund Account SubAet ObJect Codo Amount 



\ 

FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

H012391 

400BT99 000940NW58 40002 3619AAAAAX $2 471 00 

TOTAL <$2 471 00 

LINE 1 $2 471 00 

( 

) 



OSF Form ISA CLAIM OF OTIAWA COUNTY 125 00 34000 002010.>) No1 P~ud 

(.Rev1sed 7/0.J) Addrcess HEALTH DEPTI930 N ElM ST MfAMf OK 74354-540< TOTAL AGENCY ClAIM WARRANT 

STATE OF AIINantt CLAIM BUSINESS VOUCHER NO 

OKLAHOMA 
V~ndl 0 LOC 0001 AMOUNT UNIT NO 

Clatm Jacket Voucher Form .-'SSIGNMENT SECTION 
VOUCHER DATE lanuar)'/081:>010 J Warf'ilntOt 

ASSIGNEE . .o\g.erqr Board. Comm Depr 

Page I of I lo<F IIOITFORY 
Address 

Depar1mcnl of Health 
Ah N:unc 

INVOICE INVOICE 
LOC Ve-nd I 0 

NO DATE 
I herehy.ass•gn lhts cla;m to the above ass1gnec and authonz.e 

>8100LP1107 12111/2009 the Stale Treasurer to 1ssue a warr3'nl m payment to satd Cla1mant Date 
assagnee 

DESCRIPTION Cla1m fl 0015150 Vouchers ffom Remote Agenc1es I IRcbled Voucbcr No I ~ 

~I ORDER ooJEcr OWECT FUND INC ACT/SUO HUUGET Cf'DA OPER I NO AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REF\'R CHARTFIELU PROGRAM PROJECT UNIT RESERVED 

3409013963 125 00 536140 40000 4040001 10 

-

t 

\ 

\ td~E-&~ I TOTAL I· 115 oo 1 1'0. .< A ·~ "'· ·g 

I hereby approv~ thts clatm for 

payment and ccntfy 11 comphes 
Agency Approvmg· Officer's Stgnature 

w1th the purchasmg laws ot 

thts State Approvtng Officer's Name Grace E Brown 

Title Ch1ef. Accounting Serv1ces D::nc 1/8/2010 

111111111111111111111111111111 
VCHR 34000 00201035 



OCHD PAGE 02/03 
I 

~~ 
~ INVOICE POll '3LJDQ D I "3 q ~3 

, __ 

INVOice NO 5BIDDU' IW'1 tNVor<.E DATE 1;?11112009 

fEll# V\ COUNT\' HEALtH DFPARTMFNT OTTAWA 

~ PROORAM OLP - ottawa County Lead ProJect RFIMBURSEMtNT PE'RTQJ) 101112009 and 12/1112009 

SI:RVICE DATF DESCRIPTION VI:NDOR Un•t Pncc # Qf\Jmt-1 AMOUN r 

EQUJPMENTRENTAL 21 LAKELAND O~FlCE SYSTEM 
1 1 _ __ 1 -~ ;:s 001 
INVOICE TOTAL I 1£5-0o I 

RECfJ\fE.O 
JAN 0 ° 11.)\\l 

,Aocount\ng Sef\1\ce~ 

5UBMITJ1IDBY ~du.d 
(Authon<ted C<>unty Staff) 

DATI' ~~~~~ 

FUNDING""""""-U..) ~ 
, ~ not f1ne ( c tf: 

Fund Account SubAct, Object Code Amoul'lt 

#ib 
(Cale} Ftmd Account SubAd ObJect Code JlJTIOUnt 

(entemd by) (Date) Fund Account SubAd, ObJect Code Amount 

V ff {){) 2o/-o 25 
PJ;i i'-t 



• j 

FUNDING SHEET 

PURCHASE ORDER 

LEAD PROJECT 

•r· 

H013963 

400JLOO 001040NW58 40002 3614AAAAAX $125 

TOTAL $125 
LINE 1 $125 00 

) 

\ 



OSF Fonn 15A CLAIM OF OTTAWA COUNTY ., J)0 9S 34000 00206)50 Not Pa•d 

(RC\'ISCd 7/0 ) Add<' HEALTH DEPTI9JO N ELM ST MIAMI OK 74354 )40< TOTAL AGE!'I.C\' CLAI\1 W\RRAI\T 

STATE OF AbN= CLAIM BUSINESS VOUCHER NO 

v diD LOC 0001 AMOliNT UNIT NO 
Oh.LAHOMA 

March/19f'IOIO I Warrant Ot 
Cl<um Jad:L"I Vouche-r Form ASSIGNMENT SECTIOI\ 

\OliCHER DATE 

ASSIGNEE I 
cyB Md.C mm D pi ·'• 

Page I of I 
lo" .UOITFORV 

Address 
Dcpanmcnl of Health 

AhNam 
IN\'OIC£ INVOICE 

v LOC diD 
NO OAT£ 

I btrcby asstgn thas cla1m to the above ass1gnec= and aulhonzc 

S8100LP01 II Jl>nOIO the State T reasurcr to 1ssue a \\'arrant m payment to sa1d Cla1mant Date 
ass1gnee 

I DESCRIPTION I Cla1m # 0020630 Vouchers from Remote Agencte:s I IR ... d\ ..• N I ~ 

II ORDER OBJECT OBJECT fUNDING ACTISUH BUDGET CFDA OPER I NO AMOUNT ACCOUNT SUB-A.CCT CLASS DEPT REF\'R CH.ARTf1ELD PROC"'-"'M PROJECT u:o-.•n RESER\'£0 

340901396) 2 550 98 536140 40000 404000::! 10 

I 

I 
- fd~L &o-<-&-">-

I TOTAL I 2550981 Ch1ef AccovnbPJ Serv1ce-=; 

I hereby Gpprove lhts clatm for 

payment and ccnd'y lt comphes 
Agency Approvmg Officer's S1gnarurc 

walh the purdwmg laws of 

thts Slate Approvmg Officer's Name Grace E Brown 

' Tille t;h1ef Accounung Serv1ces Date Jll9nOIO 

llllllllllllllllllllllllllllll 
VCHR 34000 00206550 

file:///OUCHER


9185419390 OCHD / PAGE 02/1213 

..... • 

INVOICE 1'10 selD0~~-1 l lNVCJJCt: DA.Tt 

1'1'1# COUNTY flFAT nJ DFPARTMFNT 

.PROGRAM OLP Ottawa County Lead Ptojaet RE!MBURSEMFNT PERIOD 2/112010 and 03/0312010 

SFRVICZ: DAn:. DESCRWTION VFNOO'R · Umt Pncc II oftlnlts AMOUNT 

\owo1o \ ~w;:-n -- -- ~SA INC-_ --[_-- T ~ ~~_9! J 

INVOICE TOTAL [2 550 96 1 

,3/ 1~/~0iCJ 
--p~~ _,pr~o~Q~ 

SUBMtm:DBY ~~d_p+-.L 
(Autnolized County Staff) 

FUNDING ~ECTfON (Re'ltm:ted Usc) 

LION t:O~ ~G I~ 
Fund Account SubAct ObJect Code 

' ~p_ __ ___;_________:__ 
(fund by) (Date) Fund Account SubAet Ob~ Code 

DATE ____ _ 

Amount 

Amovol 

(entered by) (Oetl!l) Fund Account SubAct ObJec:t Code Amounl 

~~ f}e f 
fJ/51- J 

V fr OO:J-bb>S:J PL:i: 

p; 
v 



FUNDING SHEET 

PURCHASE ORDER H013963 

LEAD PROJECT 

400JLOO 001 040NW58 40002 3614AAAAAX $2 550 98 

TOTAL $2 550 98 
LINE 1 $2 550 98 
PLI 3/18/2010 

J 



Isaac, Patr1ck L 

' From Barr Cheryl 
Sent 
To 

Monday March 15 2010 12 31 PM 
Isaac Patnck L 
p 0 3409013963 SubJect 

Attachments Cheryl Barr (CheryiB@health ok gov) vcf 

lnvo1ce # 58100LP02 11 was faxed to our off1ce by Ottawa CHD m order to ellmmate ma1llng mcons1stenc1es expenenced 

m the past 

CHERYL BARR PROGRAM COORDINATOR 
OKLAHOMA CHILDHOOD LEAD POISONING PREVENTION PROGRAM 
OFFICE 405-271 9444 EXT 46161 
1-800-766 2223 
FAX 405-271 4971 
BLACKBERRY 40') 61 5 231 6 OR 405 206 3848 

OCLPPP WEB PACE http / /lpp health ok gov/ 

Chem1cals denved from flowers may sound harmless but new research ra1ses concerns about compounds synthes1zed 

from chrysanthemums that are used m v1rtually every household pest1c1de About 70 percent of people m the Umted 

States have been exposed to pyrethro1ds, (p1e ree thro1d) w1th ch1ldren facmg the h1ghest exposure In add1t1on 

pyrethro1ds are flowmg off yards and gardens contammatmg some streams and rrvers at concentrations that can kill 
small creatures v1tal to the survival off1sh and other aquatic hfe 
The full story http Uwww env1ronmentalhealthnews org/ehs/news/pyrethro1ds ra1se concerns 

Jl please don t pnnt th1s e mall unless you really need to 

1 



INDIRECT COST SCHEDULE 
06/01/2009 to 03/31/2010 

SFY- 2009 
Salary 

I. 

On-Site · 406.87 27.70% 

Off-Site 4,772.35 19.20% 

SFY- 2010 
On-Site 3,765.01 25.40% 

Off-Site 43,015.72 18.50% 

112.70 

. 916.29 

956.31 

7,957.91 

Total Indirect Cost 9,943.21 

THIS DOCUMENT CONTAINS 
REDACTED INFORMATION 




